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Experiences with Early Rising After Surgical Operation 


DON. E. RANNEY, D.O., A. C. JOHNSON, D.O., AND W. H. TAVENER, D 0. 
Detroit 


INTRODUCTION 


Since April 1943, A. C. Johnson of Art Centre 
Hospital, Detroit, has been using cotton sutures and 
practicing early postoperative rising. To date early 
ambulation has been tried in approximately 4000 cases, 
and the statistics are being compiled. The actual pro- 
cedure of early rising—how soon and how it is to be 
accomplished—has been worked out from our own 
experiences. Many factors have been, and still are 
being, considered in proving and evaluating the results 
of early postoperative rising. ; 

Since the advent of this procedure and the begin- 
ning of the compilation of statistics in approximately 
4000 cases, many problems have arisen. These have been 
solved by obtaining a better understanding in the fields 
of biochemistry, surgery, and surgical physiology. 
These studies have taught us improved technics, the 
necessity for proper suture materials,” * the fundamen- 
tals of wound healing,” * * the requirements of 
vitamins and proteins for optimum healing,® the funda- 
mentals for regulating electrolyte and water bal- 
ance,’ *? and the advantages of well chosen and con- 
trollel anesthesia."2 In concurrence, many improve- 
ments have been made, both in the care of the surgical 
patient and in the end results the patient has derived. 
Only a varied and large number of cases can point out 
the basic principles that can offer a sound foundation 
for the acceptance and understanding of the advan- 
tages of early postoperative rising. 

To date, literature offers articles reviewing 30,000 
cases, the majority of which are from foreign coun- 
tries. As yet, the greatest number reviewed by any one 
writer in this country is 400 cases.’*** In the main, 
these articles tend to substantiate the fact that early 
postoperative rising offers marked improvement and 
anew era in the care of the surgical patient. 

The procedure is not new, nor is it a fad; rather, 
it is one that has gained its momentum through time, 
overcoming the obstacles of trial and error, proving its 
principles, and manifesting its advantages. Fundamen- 
tally, it is substantiated by the principles of osteopathy. 
Andrew Taylor Still stated, “The rule of the artery is 
supreme,” and, “To alter the structure is to alter the 
function,” and vice versa. These two hypotheses are 
keys in the attempt at studying and explaining the ad- 
vantages of early postoperative rising. The true ex- 
planations lie within the values of the basic sciences; 
they await new discoveries and depend upon increased 
knowledge and new application of known facts. 

The acceptance of the early rising truth is a 
surety; the advantages are great; the possibilities are 
without number, and the principles are physiologically 
sound. Carefully controlled experimentation and de- 
tailed tabulation of statistics verify these statements. 


HISTORY 


The history of early postoperative rising, as re- 
vealed by the literature, suggests that surgeons, since 
the early days of modern surgery, were literally forced 
into recognizing the benefits of early activity after 


surgical operations. Many active patients refused to 
remain in bed, protesting against prolonged inactivity, 


and, by their own volition and unassisted, climbed out 
of bed the night of surgery or in the early postoperative 
stages and walked to the bathroom. Strangely enough, 
after such episodes, these patients more than likely 
evidenced feelings of well-being and actually healed 
faster and had fewer postoperative complications. It 
was the careful observation of a few such patients by 
a few alert surgeons that pioneered research on the 
subject of early rising technic. . Careful experimenta- 
tion was quickly followed by enthusiastic acceptance. 
To promulgate such a theory was to revolt, for it was 
an exact contradiction of one of the most widely 
accepted rules of patient care. Immobilization of the 
patients for long periods of time was an important 
part of the surgeon’s doctrine, and such debilitating 
immobilization of surgical patients still continues to be 
the practice of most surgeons of today. 

Emil Ries,’* about the year 1899, became an advo- 
cate of the early rising idea, and his work probably 
antedates all such efforts in this country. Eight years 
later, his theories and practices became the subject of 
discussion in surgical circles from both the standpoints 
of rejection and acceptance. 

A similar occurrence had taken place within the 
same decade in Europe. Kitimmell® was the person of 
influence. His opinions apparently gave the idea pres- 
tige, and his practices were aided by the then pressing 
need for hospital facilities. 

Of great interest is the fact that this method of 
early postoperative rising was forced upon the surgeons 
of the past by the patients’ own volition or by the 
ack of adequate hospital facilities. The same situa- 
tion prevails today. 

DEFINITION OF EARLY POSTOPERATIVE RISING 

Early postoperative rising is: 

1. The bringing about of early bodily activity of 
the patient after surgical operation, causing the use 
of the voluntary muscular system (especially those of 
the antigravity group) and the skeletal system, in an 
attempt to reestablish normalcy of viscerosomatic func- 
tion through the reception of physical and psychic 
stimuli directed toward a rapid and uncomplicated 
convalescence. 

2. The activity, including active and passive exer- 
cises (walking, feeding, dressing, self-care in matters 
of toilet)*® **** and calisthenics, the extent of which 
is determined by: (a) The patient’s constitutional 
status before surgery ; (b) the status of the respiratory 
and cardiovascular systems; (c) type, scope, and dura- 
tion of surgery; (d) type and amount of anesthetic 
given, and (e) the patient’s reaction during surgery. 

The evaluation of these last factors plus immediate 
postoperative complications occurring within the first 
24 hours, such as hemorrhage, atelectasis, and delayed 
shock, regulate the patient’s activity. Complications 
encountered following this period, naturally, alter ac- 
tivity proceedings. 

For the sake of study, patients are placed into 
3 general groups—namely : 

Early Group.—This includes those patients prov- 
ing good surgical risks before surgery and having 
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uncomplicated anesthesia and surgery. Their initial 
rising may be from immediately following surgery 
(patients given local anesthesia for surgery and per- 
mitted to walk back to bed afterwards) to within the 
first 24 hours. 

Delayed Group.—These patients experience their 
first attempt at rising within the second 24 hour period. 
The group is made up of those patients who are fair 
cardiac risks; patients who showed mild preoperative 
debilities and who required surgery before proper 
nutritional balances could be established; patients with 
delayed shock which is controllable within the first 24 
hours following surgery; patients showing poor re- 
sponse following anesthesia and surgery, and patients 
in whom minor complications have arisen within the 
first 24 hours, suggestive of threatening major dif- 
ficulties which later fail to materialize. 

Late Group.—This group is composed, as_ the 
name suggests, of those patients in the previous groups, 
experiencing postoperative complications which neces- 
sitate quietude until they may be corrected. Also, 
includes patients who are cardiac risks: patients show- 
ing marked debility and requiring prolonged bed rest 
prior to surgery; moribund patients; patients mani- 
festing disabilities before surzery or those arising 
after surgery; patients experiencing thyroid crises, 
and occasional patients whose fear and malingering 
cause them to be uncooperative. 

The time of initiating activity in these patients is 
directly dependent upon the circumstances encountered, 
with an earnest effort always being made to establish 
activity of some form as conditions permit. This 
group is by far the smallest in number. 

DISCUSSION 

Age old conservatism has hindered the acceptance 
of early postoperative rising just as such a stand has 
hindered many other developments in science. Today, 
the pressing need for hospital beds, the economic factor 
involved in the patient’s early return to work, the 
high cost of living, and the patient’s desire to investi- 
gate personally the stories he has heard from others 
who have experienced the benefits of early rising, are 
impelling the use of this improved technic. 

To credit these factors as being all-influential is 
unjust, for some pioneers have been advocates of this 
method purely because of basic principles and because 
of the advantages early rising offers to the patient. 
Like any other procedure, if its principles, indications, 
and contraindications are not understood, and if it is 
abused, the results are unsatisfactory. Early rising 
does, however, offer a wide margin of safety, but, as 
in all therapeutic measures, it requires sound judgment. 
Favorable results are being cited in a steadily in- 
creasing number of publications. 


ADVANTAGES OF EARLY RISING 


The advantages of early postoperative rising are 
J 


many. They are as follows: 

Psyche.—This word is used to denote the patieni’s 
frame of mind before and after surgery. The in- 
fluencing of the patient’s mind is probably as important 
as, if not more important than, any advantages ob- 
tained by the use of the early postoperative rising 
technic. Although it is an intangible advantage and 
is difficult to measure or record by any standard, its 
effects are readily recognized as the patient goes 
through the preoperative and postoperative stages. 

The cerebrospinal nervous system’s intimate con- 
nection with the vegetativé nervous system (the action 
of the one being correlated with the action of the 
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other) is manifested in the patient’s responses. The 
anxiety, apprehension, memories of past experiences, 
and anticipation of experiences that are to come which 
occupy the patient’s mind for hours, days, and even 
weeks before he enters the hospital, greatly influence 
his response to preoperative medication, surgery, and 
the anesthetic. This influence persists throughout the 
period of convalescence, or at least until he has ob- 
tained a sense of security and we'l-being. 

The greater percentage of patients who are am- 
bulatory within the first 2+ hour period following 
surgery appear to reach the state of well-being quicker 
than do those who remain in bed longer. This phe- 
nomenon may be observed in patients who have had 
a previous surgical operation where early postoperative 
rising was carried out. After the second operation, 
the patient is anxious to become ambulatory as soon 
as possible, for he knows he will feel better quicker, 

Asthenia.—Asthenia is greatly reduced by carly 
rising. Some degree of weakness is experience:! by 
all patients but the degree is seen to be great'y di- 
minished when compared to that of the nonambulatory 
patients. The maximum amount of weakness ex eri- 
enced is at the time of the initial rising. After this 
first attempt at activity, strength is soon regained and 
is maintained. 

On the other hand, the bed-rest patient experi- 
ences such weakness at the first attempt at activity 
(which usually is initiated by “dangling,” then by 
sitting in a chair, and finally by walking with as- 
sistance). In the bed-rest patients, the regaining of 
strength is a slow process. Proof is found when one 
compares the duration of the period of convalescence 
in the early rising and in the bed-rest patients. Con- 
valescence begins with the first postoperative day and 
continves until the patient resumes full activity of 
employment and daiiy routine which was interrupted 
by his admission to the hospital for surgical treat- 
ment. It has been our observation that the period of 
convalescence for the early rising group is less than 
50 per cent of that for the bed-rest group. 

Nausea, Emesis, Pain.—The anguish brovght about 
by the fear of surgery and its associated pain would 
be negligible if the patient could be promised. that 
pain would not be experienced. Any severe pain, 
nausea, and emesis experienced following surgery 
amplifies the fears associated with a hospital. This 
barrier is being bro’en down today, because the carly 
rising patient experiences far less pain; conseqvently, 
much less postoperative sedation is required. larly 
rising patients require from 50 to 75 per cent less 
narcotics than do bed rest patients. This diminished 
amount of narcotics reduces the number of 
intestinal upsets, thereby decreasing the frequency of 
nausea, emesis, distention, and so-called gas pains. 
The per cent of normal evacuations is increased. 

Narcotics are known to produce an inhibitory 
action upon the peristaltic action of the intestinal tract 
and also, in many instances, stimulate the vomiting 
center. This action of narcotics, plus the effecis of 
pain (which comprise an emotional state), act thr ugh 
the sympathetic centers in the midbrain, spread their 
effects throughout the entire body, and, in the inte — 
tract, inhibit both mobility and secretory activi 
The diminished amount of pain experienced by 
rising patients is best explained by the return to 
normalcy of viscerosomatic function. The patient is 
in a state of autonomic imbalance and has a super- 
imp sed emotional status with altered endocrine {unc- 
tion. This, plus the added effects of preoperative 
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medication, anesthetic agents, surgical trauma, foreign 
suture materials (with the danger of setting up local 
inflammation), and effects from residual intestinal 
content, tends to produce extraneous impulses causing 
pathologic reflexes. The myriad of patterns evolved 
from these impulses are epicritic, deep, and protopathic 
sensations, termed “pain” by the patient. The early 
establishing of body activity apparently disrupts these 
pathologic reflexes by expressing its influence through 
the skeletal tissues in their mediation between vegeta- 
tive and cerebrospinal neurons. Normalcy of mobility 
and secretory activity of the intestinal tract are re- 
gained, lessening possibilities of distention due to in- 
crease! nitrogen content of the bowel. This action 
minimizes deep and protopathic sensation and referred 
pain. Impulses initiated at the wound sites are ap- 
parently minimized, and their summation is not great 
enough to break through the vegetative and cerebro- 
spinal neurons to reach the conscious level- of the 
brain after normal reflexes have once been reestablished. 

Catheterizations—Less than 10 per cent of pa- 
tients require catheterization after early rising, the 
greatest percentage being in females following pelvic 
surgery. It is not uncommon for the patient, at the 
initial ambulation, to walk to the bathroom and void 
spontaneously. Catheterization is often avoided by 
the use of prostigmine methylsulfate 1:4000. Most 
cases void spontaneously after the first catheterization. 
Lower abdominal and pelvic surgical cases have the 
highest percentage of catheterization, the involvement 
of the lumbar and sacral plexuses producing sympathic 
predominance, resulting in urethral sphincter contrac- 
tion. Here again, establishment of normal reflexes 
by skeletal activity tends to overcome the sympathetic 
predominance of the autonomic nervous system, allow- 
ing normalization of bladder tonicity and voluntary 
control of the sphincter. The patients are assisted 
also by the knowledge that they can increase intra- 
abdominal pressure without causing wound disruption 
or severe pain. 

karly Rising Patients Heal Faster—The recent 
work of Newburger,” in his laboratory experimenta- 
tion on the influence of exercise on wound healing in 
animals, has given much support to the clinical findings 
obtained from early-rising patients. The technic of 
Harvey’ was employed by submerging the animals 
under water with a needle introduced into the peritoneal 
cavity. Air was forced into the cavity from an air 
compression tank which was attached to a mercury 
manometer. At the point when air bubbles escaped 
Irom the peritoneal cavity, the reading on the manom- 
eter was recorded as the disruption point of the wound. 
These readings were interpreted in terms of the tensile 
strength of the wound. All the animals having similar 
laparotomy wounds were divided into two groups: 
a control group not allowed to exercise, and an ex- 
perimental group caused to exercise daily on a tread- 
mill, starting the day of operation. The animals were 
killed on third, fifth, or tenth postoperative days. The 
tensile strength was found to be greater in the exer- 
cised animals in all cases; also, the exercised group 
reached maximum strength on the fifth postoperative 
day, whereas it required 10 days to reach maximum 
strength in the control group. This demonstrated that 
healing is enhanced by early activity. 

Statistics show that there are fewer wound dis- 
Tuptions, postoperative herniations, and wound com- 
plications in those patients who have followed early 
Postoperative rising procedures. 4 17, 18, 20, 21, 22, 23, 24, 25 
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The reaction of the patient to suture materials 
and his ability to form scar tissue (keloid tendencies) 
are variable factors in the end result. It is well to 
point out that in early healing, that is by first intention, 
which takes place in early rising patients, a better end 
result is obtained. The incisions have more yellow 
elastic fibers and fewer white dense fibers, making for 
more pliable tissues. 

Postoperative Adhesions—This problem is a con- 
troversial one and the substantiation of its value must 
wait for laboratory experimentation and reports on 
reoperated patients. It has been the experience of 
Johnson and Powers" that a marked decrease’ of 
adhesions is found upon reoperation of early rising 
patients.” Tt does seem that such should be 
the case when a patient is moving about within the 
24 hour period immediately following operation and 
causing changes in the position of the abdominal 
viscera. It is within this 24 hour period that fibroplasia 
is initiated and the peritoneum seals itself. The lubri- 
cating function of the peritoneal fluid and the motion 
allow the viscera to reposition themselves and to move 
about freely. Chemical irritation from suture material 
may, however, produce excessive inflammatory activity, 
bringing about peritoneal irritation that might result 
in quickened fibroplasia, causing, within a few hours, 
the “sticking” of omentum or loop of bowel. Thus an 
adhesive band is formed. If the inflammatory reaction 
is prolonged, the band tends to become dense fibrous 
tissue. Where the inflammation is of short duration, 
the adhesive band is likely to reabsorb. 

Reduction of Nursing Care.—This is of no little 
concern these days with the shortage of nurses being 
so prevalent. It is not difficult to understand that a 
patient capable of taking his own bath, going to the 
bathroom unassisted, and dressing and feeding himself 
calls for less attention from the nursing staff. This is 
true for the individual case ; however, wherever early 
postoperative rising is practiced, the turnover of pa- 
tients in the hospital is greater due to the shorter 
convalescent period, and the number of patients for 
whom a nurse may care is increased. The duties of the 
nurse do not necessarily increase in proportion to the 
increase in the number of patients, for a lesser number 
of patients with many postoperative complications call 
for more individual attention. 

Need for special nurses.—This need is noticeably 
decreased. Nurses having their first experience with 
ambulatory patients are astonished and do their duties 
somewhat reluctantly. They are skeptical of the sur- 
geon’s orders and are concerned about the patient’s 
welfare. Within a week’s time, however, after having 
seen many patients come and go, they accept the “new 
fangled” procedure and begin to encourage patients to 
get up and walk. 

Vital Capacity. —Diminished vital capacity follow- 
ing major surgical procedures has been recognized for 
some time. lis causes have also been understood. 
Among the causes proved by research’® are splinting 
of the diaphragm, temporary paralysis of intercostal 
muscles, effects of general anesthetics, and surgical 
innervation via the nervous system. The value of vital 
capacity readings has had little recognition other than 
as a diagnostic procedure in chronic cardiac, pul- 
monary, and metabolic diseases. In recent years more 
consideration has been given to it as a measuring stick 
in evaluating a patient for surgery. Patients below 
normal vital capacity prove to be poor anesthetic and 
operative risks. Also, the rapidity with which these 
patients return to normal following surgery becomes of 
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great interest in that when normal vital capacity is 
reached, they have regained diaphragmatic function 
and proper oxygenation, which are necessary for 
normal metabolic activity. 

Proper oxygenation is vital to normal _bio- 
chemistry. Diminished vital capacity means diminished 
oxygenation of body tissues. The atmospheric air con- 
tains 21 per cent oxygen. Blood, passing through 
capillary beds, gives up 40 per cent of its oxygen 
content, thus leaving 60 per cent saturation on the 
venous side. Any of these values depends upon the 
rate of circulation. If circulation is impaired, the blood 
may give up 80 per cent of its oxygen content, thereby 
leaving only 20 per cent on the venous side.?* When 
vital capacity is less than normal, the decrease of these 
percentages is directly proportional to the decrease in 
vital capacity. The pertinence of this factor, without 
detailed explanation, behooves one to establish early 
postoperative rising, because vital capacity in ambula- 
tory patients returns to normal 30 to 60 per cent 
faster.** 

Pulmonary Complications.—Fewer pulmonary 
complications occur in early rising patients. Before 
the advent of chemical, oxygen, and antibiotic therapy, 
elective surgery patients were shown by statistics to 
have postoperative pneumonitis in approximately 10 
per cent of upper abdominal surgery cases and in 6 per 
cent of lower abdominal surgery cases.2® The prophy- 
lactic administration of the sulfa drugs and penicillin 
before surgery has brought about a noticeable drop in 
these percentages, not only in pneumonitis but in other 
pulmonary complications such as pleurisy, bronchitis, 
and atelectasis. The development of more volatile and 
less irritating inhalation anesthetics has further re- 
duced the incidence of these complications. The effects 
of bacteria, virus, and chemicals in producing irritation 
of the mucosa, with an increase of mucus formation 
and lowered resistance of the pulmonary tissues, serve 
as etiological factors in postoperative pulmonary com- 
plications. 

Pneumonitis: The incidence of pneumonitis has 
been greatly reduced by early postoperative rising, 
ranging from 2 to 4 per cent as an overall interpreta- 
tion. Upper abdominal surgery tends to vield the 
greatest percentage of patients with this complication. 
The onset usually occurs any time during the first 72 
hours after surgery. The duration is from 24 to 72 
hours, depending upon how soon the complication is 
recognized and upon the adequacy of preventive 
therapy. The degree is, as a rule, mild and is seldom a 
termination cause. 

The activity of these patients is modified, depend- 
ing upon the elevation of temperature and the amount 
of respiratory embarrassment present. Most patients 
are encouraged to sit on the side of the bed, allowed 
to go to the bathroom, and are encouraged to take deep 
breathing exercises hourly. 

Atelectasis: At one time a frequent complication 
with a high mortality rate, atelectasis has been greatly 
reduced. So marked has become the drop in incidence, 
that the condition has become minimized as a hazard. 

Some investigators consider that any sudden 
temperature and pulse elevation, accompanied by rales, 
even though atelectasis is not demonstrable by x-ray, 
must be classified as such. Such cases, if treated as 
a pneumonitic process, respond to therapy. 

The great reduction in incidence of these compli- 
cations is brought about by the rapid return of the use 
of the intercostal and diaphragmatic muscles, with in- 
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AOA 
creasing vital capacity ; increased aeration of the termi. 
nal bronchioles ; ability to use the diaphragm for the 
expulsion of secretions, and shorter “lag period” of 
lowered tissue resistance due to improved oxygenation 
and circulation. In addition to all this, the patient re. 
tains confidence in his ability to cough for the expelling 
of mucus, without damage to his incision. 

Pulmonary Embolism: Although embolisin is 
pulmonary complication, it is of foreign origin and 
will be discussed as a circulatory entity. 

Circulatory Complications —The frequency of cir- 
culatory complications has always been lower in ear) 
rising patients in comparison with other major pos- 
operative complications. Sudden deaths duriny con- 
valescence due to pulmonary embolism and the long 
bed-stay in phlebitis or thrombophlebitis have .|ways 
been most disturbing episodes. Lay people, as ell as 
the physician, have learned to know the signifcane 
of their presence. 

Two decades ago, 3 persons in every 1,00) died 
of pulmonary embolism during convalescence. | 'assiv 
exercises and frequent changes of position wer 
attempted to diminish stasis in the leg veins. Thes 
procedures reduced the fatalities to one person in 
800.*°: ** Early rising procedures have eradicaiod th 
fear and the incidence of pulmonary embolism 

In the bed-rest patient, there is a loss of the 
pumping action of the skeletal muscles; improper 
oxygenation due to lowered vital capacity, and a 
lowered metabolic rate brought on by inactivity. Thy 
concurring drop in blood pressure results in diminished 
arterial and venous pressures. On the venous sive, the 
“silting” out of cellular elements is effected by di- 
minished velocity flow and hydrostatic pressure. [inal- 
ly, all of these, being mechanical or chemical in nature 
and having coagulative effects, produce bland thrombi 
that are not attached to the vein wall. Sudden increases 
in physical activity or in blood pressure may dislodg: 
the thrombus, resulting in an embolus that may or 
may not be fatal. Daily activity prevents the factors 
responsible for venous stasis of the deep veins fron 
occurring. Thereby, it minimizes the incidence of bland 
thrombosis or phlebothrombosis. 

Thrombophlebitis is a different type of thrombosis, 
in which there is an inflammatory reaction which pro- 
duces painful swollen extremities. It is an established 
fact that infarct, or fatal pulmonary embolism is less 
common in this type of thrombosis because of the firm 
attachment of the clot to the vein wall. Phlebitis and 
thrombophlebitis, their causes being other than circula- 
tory stasis, are reduced to infrequent complications in 
ambulatory patients. 

Thrombosis: In those instances where thrombosis 
of the lower extremities is diagnosed or anticipated 
ligation of the deep femoral vein is performed, and 
ambulatory activity is continued without deleterious 
effects. 

Temperature —The tendency toward normale 
occurs most frequently in those patients rising within 
the first 24 hours after operation. Approximately 4 
to 50 per cent of them are normal within the first 3 
hour postoperative period. It is well to remember that 
body temperature normals vary and that the body's 
response to infection, trauma, dehydration, em: tional 
states, and climatic conditions also varies and is pliysi0 
logical. In those instances where the temperature has 
returned to normal early, along with the rates of pulse 
and respiration, the patient has few or no complaints. 
The overall finding is that temperatures do return to 
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normal quicker, depending, of course, upon the cir- 
cumstances encountered. 

Economical Aspects—The shorter convalescent 

riod of its patients allows the hospital to have a 
sreater turnover and also a greater variety of patients. 
Obviously, the shorter the hospital stay and the quicker 
the patient is able to return to work, the greater the 
economy for him. Many times, the patient returns to 
work with a new outlook and with renewed vigor. 

DISADVANTAGES OF EARLY POSTOPERATIVE RISING 

There are no outstanding disadvantages of any 
major significance in the early rising care of patients. 
Like ali new procedures, it may work to the patient’s 
disadvantage if not thoroughly understood and carried 
out with good judgment. 

INDICATIONS FOR EARLY POSTOPERATIVE RISING 

Early rising technic is indicated in all surgical 
procedures with the exception of those in patients 
showing definite and clear cut contraindications. The 
exact early rising proceedings vary according to the 
patient's preoperative evaluation, the surgery per- 
formed, the surgeon’s skill, the anesthetist’s ability, 
the anesthetic agents employed, the hospital's facilities, 
and the efficiency of its staff. 

Because it is safe for most patients to be ambula- 
tory immediately after surgery, the necessity for the 
establishment of proper hospital routine becomes ap- 
parent. 


CONTRAINDICATIONS 


_lnesthesia—Patients who are poor anesthetic 
risks should not have early postoperative rising (with- 
in 24 hours). If the condition causing the patient to 
be a poor anesthetic risk is of a chronic nature, then 
ambulatory procedures must be modified somewhat, 
accordingly. If the causative condition is of an acute 
nature and is rectifiable by transfusion, etc., within 
24 to 36 hours, then, with proper evaluation, ambula- 
tion may be established. 

Pulmonary Complications —Respiratory embar- 
rassment, cyanosis, temperature elevation above 100 F., 
pulse rate above 100 with irregularity and poor quality, 
diaphoresis with cold clammy skin, and suggestion of 
cardiac decompensation or instability are contraindica- 
tions for early rising. 

Hemorrhage.—Internal or external hemorrhage 
with pallor, increase of pulse and change in its quality, 
restlessness, thirst, diaphoresis with cold and clammy 
skin, vertigo, drop in blood pressure, increased respira- 
tory rate, and syncope are also contraindications. 

Infection—If infection is local and shows sys- 
temic involvement such as temperature above 100 F., 
pulse above 100 with thready or irregular beats, nausea, 
emesis, malaise, etc., early rising is contraindicated. 

_If generalized peritonitis occurs, or if massive 
drainage or abdominal tamponade have been employed, 
or if evisceration or infection of the wound occurs, 
no early rising should be permitted. 


PROJECTIONS 


Effect on Blood Pressure and Pulse—At the time 
of this writing, for the sake of study, the blood pres- 
Sure and pulse are being recorded on admission, 
immediately before initial ambulation, and immedi- 
ately after. Daily readings are taken at approximately 
the same time each day until the patient is discharged. 

_It has become of interest to note that the great 
majority of patients experience only a moderate de- 
crease or increase of the diastolic reading. In most 
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instances, the readings before initial ambulation are 
below those taken on admission. The reading upon the 
patient’s return to bed has demonstrated an elevation 
to normal in half the cases. No time average has been 
struck in attempting to determine when the readings 
returned to normal. The marked variations of blood 
pressure discourage any attempt at such a determina- 
tion. 

The pulse has proved to be a good indicator during 
the act of ambulation. As long as the quality remains 
good, the patient is in no immediate danger. Approxi- 
mately 30 to 40 per cent of them experience vertigo, 
nausea, emesis, and syncope, individually or in any 
grouping, at the initial ambulation. As high as 75 per 
cent of bed-rest patients experience these symptoms 
at the first rising, 1 to 3 weeks after operation. 

The Effects of Anesthesia —At the very onset of 
establishing early rising activity, the problem of how 
soon the patient might safely become ambulatory was 
to be solved. The evaluation of the patient and the 
surgery performed were important but not more so 
than the type and amount of anesthetic given. The 
elective surgery patients, having to meet certain re- 
quirements in order to be good surgical risks, served as 
a control group in determining the time and amount of 
anesthetic given and how soon the patient could be 
ambulatory (this providing there was no impending 
shock immediately following surgery.) 

It was soon found that the smaller the amount 
of anesthetic necessary the quicker the possibility of 
ambulation and well-being for the patient. Straight 
inhalation anesthetics, other than ether, if given for 
less than 60 minutes, permitted ambulation for the 
patient within 4 to 6 hours. 

Since the majority of patients represented ab- 
dominal surgery cases, they were given spinal anes- 
thetics with supplemental inhalation (mostly cyclo- 
propane or nitrous oxide.) In determining the dosage 
of spinal anesthetics, the following have to be con- 
sidered :** Surgeon (skill and operating time.) ; bony 
structure of patient (height and weight); age of 
patient; laboratory findings (erythrocyte count, per- 
centage of hemoglobin, and urinalysis); operative 
procedure; previous surgery; metabolic state; ade- 
quacy of medication; and evaluation of vasomotor 
stability. 

In all cases possible, the minimum of spinal agents 
were used (monocaine and nupercaine). The findings 
thus far in the series under study show that a maxi- 
mum of short acting spinal anesthetic (monocaine) 
allows the patient to be ambulatory within 4 to 8 hours. 
Patients so anesthetized experience less postoperative 
complications such as vertigo, nausea, emesis, syncope, 
and initial ambulatory blood pressure drop. These 
patients also reach a feeling of well-being earlier. 

The information so far leads us to believe that 
the type and amount of anesthetic given has a bearing 
on the time in which a patient may be ambulatory and 
the ratio of morbidity the patient experiences. 

Intravenous alcohol as an adjunct.—A 1 liter solu- 
tion of physiological saline containing 50 gm. of 
dextrose and 50 gm. of absolute ethyl alcohol, as pre- 
pared by Baxter Laboratories, is given immediately 
following surgery. At the present time more than 800 
patients have received the alcohol solution intravenously 
after operations which include gastrointestinal, obstet- 
rical, gynecological and urological surgery, thy- 
roidectomies, and herniotomies. This group thus far 
has afforded a wide range for study from the stand- 
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point of analgesia obtained and the morbidity abated. 

Following the administration of the alcohol, the 
amount of postoperative sedation and the per cent of 
catheterization, emesis, and nausea are reduced far 
below these already noted, after early postoperative 
rising. The alcohol given intravenously does not irritate 
the gastric mucosa nor does it stimulate the vomiting 
center. The alcohol has a high caloric value and it 
produces analgesia, vasodilation, respiratory stimula- 
tion, and a diuretic effect. Its use has a definite place 
in early postoperative rising procedures. 

Suture material and technic.—The last decade has 
seen a sudden enthusiasm toward the use of non- 
absorbable suture material. In the study of suture 
materials, much research has been carried on to de- 
termine their tensile strengths, local tissue reactions, 
and effects on the healing process. So keen has been 
the interest, that a multitude of articles has been 
published. Some articles deal with one particular suture 
material and others with comparative groups. 

Nonabsorbable sutures, as substantiated by many 
authors, maintain their tensile strength longer, produce 
less serum formation, and permit fewer eviscerations, 
less wound pain, more rapid healing, and fewer hernia 
recurrences, They are more economical. 

Mercerized cotton suture fulfills a!l these require- 
ments more than any other material.?: *: 34 35. 36, 37, 38, 39 
40, 41, 42, 43, 44, 45 Many surgeons have used cotton, as well 
as other nonabsorbable sutures. with poor results. They 
place the blame on the material. The principles as laid 
down by Halsted! for the use of nonabsorbable sutvres 
still hold today. Within his own time, Halsted saw 
many surgeons attempt to use nonabsorbable sutures 
and fail. He remarked that if any surgeon had diffi- 
culty with nonabsorbable suture, the trouble was with 
the surgeon and not with the suture material. 

In carrying out early postoperative rising technic, 
the surgeon must have confidence in his suture line in 
order to reassure the patient that the incision will not 
break open. 

Using a fine suture material, with stitches placed 
close together and tied loosely, approximating like 
tissues layer by layer, and maintaining careful hemo- 
stasis calls for skill and a minimum of traumatization. 
Thereby a suture line stronger than the surrounding 
tissues is obtained. 

CONCLUSION 

The personal observation of some 4000 patients 
with frequent changes in technic, a control series 
for the sake of study, and the tabulation of overall 
statistics have shown the greatly reduced mortality 
and morbidity rates, the elimination of throm- 
bophlebitis, phlebothrombosis and embolism, shortened 
convalescent period, and happy walking patients. The 
results of the study have proved to be convincing 
arguments in favor of the use of early postoperative 
rising technic. Patients rising within the first 24 hours 
tend to show a shorter and less complicated con- 
valescence period and tend to obtain the sense of 
well-being sooner. Ambulatory proceedings should be 
established as soon as possible to achieve early rehabili- 
tation and to reduce postoperative complications. 
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Cardiologists have long awaited the day when 
direct writing electrocardiography would be a reality. 
Because of the value of obtaining instantaneous electro- 
cardiographic information at the bedside of the patient, 
it can be seen that this type of instrument would be of 
great assistance to the clinician. 

In addition to the routine use of the electrocardio- 
graph, continuous electrical recordings are extremely 
valuable on occasion, as in delivery and operating 
rooms, for research problems in detecting transient 
irregularities of the heart action, for teaching purposes, 
especially in large clinics, and in certain phases of 
pharmacological investigation. 

For many years, investigators have attempted to 
develop an electrocardiograph embodying the direct 
writing principle which would be professionally ac- 
ceptable. First, an ink writing model was developed 
and used with little success because of the mechanical 
difficulties. The stylus friction factor was never over- 
come sufficiently to produce accurate records, and the 
problem of ink-clogging was a disturbing one. More 
recently, however, following the advancements made 
in the field of electronics, another type has been pre- 
sented which operates on the principle of electronic 
amplification of heart voltages. 

Exhaustive research in connection with radar 
testing and development during the war years added 
to the engineering experience of those who assisted 
in the development of the direct writing electro- 
cardiograph. Now that the war is over and manufac- 
turers are beginning to operate on a prewar basis 
again, we will be approached by their representatives 
for demonstrations of the earlier models. An early 
evaluation of its practicability and efficiency may be 
helpful in determining whether or not the present 
instrument is comparable to conventional equipment. 

Observations made during the past 2 months 
afforded me an opportunity to compare a direct-writing 
instrument with a string galvanometer type. I was espe- 
cially interested in accuracy and quality of records, 
standardization technic, time required to take records, 
interference problems, vibration factors, durability, 
simultaneous recording, and its use as a portable unit. 
I realize that only a very short time was taken to test 
the equipment, but observations were made in an 
attempt to point out the more advantageous features 
as well as some of the sources of disturbance. 

To be acceptable, this new type of electrocardio- 
graph will have to produce records as good or better 
than those made by existing equipment. Because the 
physician is interested in the finished record and the 
tase with which it can be taken, the engineering details 
will be omitted in this paper except for a few basic 
principles. 

The patient is prepared in the usual manner, with 
the three standard leads and the indifferent electrode. 
Heart voltage is amplified about 10,000 times; these 
multiplied voltages operate through an electrodynamic 
galvanometer. An electrically heated tip or loop is 
moved by the forces from the galvanometer, inscribing 
the tracing on heat sensitive paper covered with a 
wax-like substance. Unlike some of the former pen- 
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writing models, stylus friction here is at a minimum 
because of the heat writing principle. The type of 
paper used was lavender colored being marked with 
1 mm. time and voltage lines. The chart speed is 
25 mm. per second, it being driven by a synchronous 
type motor, running at a constant speed. The writing 
stylus is in view, operating on a fulcrum and the 
tracing slips through a slot in the side of the cabinet 
ready for immediate reading. 

Standardization is effected by the use of an auto- 
matic standardization pulse, which can be adjusted 
correctly to the height of 1 cm. The chart paper is in 
motion during this standardization procedure, and it 
was found on many occasions that considerable paper 
was used in getting proper standardization. This is a 
delicate procedure, but when once done, the entire 
tracing can be completed without restandardization. 

A good ground connection is absolutely essential. 
With a special light indicator on the panel, which burns 
only when a good ground has been made, the technician 
can be assured of a minimum of interference. This 
instrument, if the ground is adequate, seems to pick up 
no more interference than other types. To further filter 
out interference, an interference reduction mechanism 
is incorporated into the unit. This can be controlled by 
a dial and has its advantages in production of well 
defined tracing. 

The width of the tracing may be controlled by an 
easily operated adjustment which regulates heat in- 
tensity within the writing tip; the more heat developed, 
the wider the line. 

Sometimes, a fine line is advantageous for close 
observation of special peculiarities of the various 
waves. Studies were made on patients having normal 
hearts, but, for the most part, records were done on 
those with cardiac diseases. On some, simultaneous 
recordings were made using the new type and the 
Einthoven string model. 

Generally speaking, the records were comparable, 
but on numerous occasions the amplitude was constant- 
ly low as compared to the string record. The waves 
exhibited a well defined pattern in most cases when 
a low heat intensity was used. When the intensity was 
increased in order to produce a wide line, the paper 
smoked and was burned in many instances, thus elimi- 
nating the accuracy of the pattern. Slurring and notch- 
ing were comparable when a fine or medium line was 
used, in most cases, but in a few the string galva- 
nometer exhibited notching which was not shown by 
the other. When a fine line was made, part of the 
ORS complex was very lightly defined and difficult to 
interpret. Both the P and T waves were clearly outlined 
in most patterns. It was exceedingly difficult to keep 
the writing stylus on the base line on numerous occa- 
sions. A very sensitive control governs the position of 
the stylus on the chart. Sometimes we were delayed 
in making the adjustment. Because the stylus is ex- 
tended from a movable arm, a deviation from the base 
line could conceivably cause an error in time and 
amplitude, even though it would be very slight. Another 
cause for possible error could result from paper slip 
on the roller. 
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The stylus tip as near as could be discovered, is The instrument is readily portable and was used 
made of nichrome whith apparently has a tendency in office, hospital, and home. It is comparable with 
to erode. The process of erosion is, in all probability, other recent types in size, weight, and compactness 
due to the reaction of heat upon the chemical ingredi- However, it requires more time to set up and take 
ents which make up the coating on the present chart records than does the string type. First, it takes some 
paper. This factor offers a distinct disadvantage because _ time to standardize and requires the use of considerable 
of the problem of cleaning the delicately constructed amounts of film; second, some delay is encountered jn 
tip. Too, with high intensity, it can be seen that the _ stablizing the stylus tip on the base line. 
tip could burn out. Considering the stylus tip, erosion 
problem, and the questionable durability of the tip, 
I am forced to conclude that further research and 
experimentation will be necessary to overcome these 
inadequacies. 

Permanent recording on heat sensitive paper will 
be improved upon as soon as some type of paper is 
made which will not smudge or scratch easily when Obviously the limited experience with this new 
handled during the process of mounting and reading, type of electrocardiographic is insufficient for any 
as with the present recording paper. The chief objec- kind of final evaluation to be made, but it is hoped 
tion lies in the smudging’s and scratching’s giving an that a few points have been mentioned that may stimu- 
untidy appearance. Black and white paper has been ate our interest in this new development. : 
manufactured, but it was not recently available. This 
would afford a distinct improvement. Times Building 


Foremost among the advantages is the time saved 
by the omission of the developing procedure. This 
factor is especially appreciated when the physician is 
working in the patient’s home. Developing equipment 
and rooms would be eliminated, with a consequent 
saving of both time and space. 
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Fortunately, the past 3 years have seen rapid change sume that all patients with nephritis have some hypo- 
in the entire handling of nephritis. This was doubtless albuminemia. With these basic determinations made, 
due entirely to the logical approach to the problem the various pathological physiologies that are common 
that was advocated by George W. Thorn in his original to nephritis* may be considered. 
Shattuck lecture.t It was Thorn’s contention that Regardless of the efficacy of any particular thera- 
nephritis should be treated on the basis of the perver- peutic measure, the patient and the pathological process 
sion of physiology that was present. This treatment in action must be considered as a whole; accordingly, 
should be a qualitative and quantitative one governed those elements that are common to all treatment are 
largely by the changing chemistry associated with applicable here. In this category must be included fluid, 
progress or regression of the disease. Testimony as vitamin, and mineral intake, and caloric values. These 
to the efficacy of this therapeutic approach is probably figures are well established by clinical and laboratory 
best given by our handling of the diabetic patient. . studies and require no comment other than to say that 
We are not so concerned with the integral pathology any therapeutic regime that fails to recognize these 
of the islands of Langerhans as with the perversion of necessities of life is doomed to failure, or certainly to 
carbohydrate metabolism and its attendant disturbance mediocrity. This is the primary basis for criticism of 
in lipoid metabolism which in turn produces acidosis, the therapeutic measures that have, in the past, been 
etc. We have, in this particular disease, arrived at advocated in this diseased state. If in health the body 
quantitative treatment regimes based upon quantitative requires a minimum of 1 gm. of protein in the diet 
blood analysis. per kilogram of body weight to prevent catabolic 
Clinicians who have followed Thorn’s concept destruction, logic would be poor that would accept a 
testify, through current medical literature to the effect therapy advocating a protein free diet. Restriction of 
that this approach to nephritis is most efficacious.”* fluid intake is, of course, in this same category. 


Therefore, I shall consider first the various perversions The estimation of the adequacy of the diet of the 
of physiology and metabolism that are encountered in nephritic patient may be rather difficult because of the 
nephritides, and then I shall attempt to correlate treat- false maintenance of weight associated with the ac- 


ment with pathologic physiology. Because of the limited cumulation of extracellular fluid. This same difficulty 
space I shall not attempt a complete discussion of the is common in the estimation of the water balance.’ 
basic principles of physiology. I shall, accordingly, It is quite common to find actual dehydration in the 


attempt to arrive at a simple method of evaluating and presence of edema; however, the signs of dehydration 
determining the presence of these various metabolic are reliable and will give a satisfactory basis for judg- 
disturbances. ment. These signs are dry skin, dry, beefy tongue, 


Because of the economic factor, one may limit his enophthalmos, etc. The edema may or may not 
chemical analysis to four determinations: (1) Blood marked; however, one must remember a few points 
nonprotein nitrogen or blood urea nitrogen, (2) the in relation to its etiology. Doubtless, the sodium ion 
carbon dioxide combining power, (3) serum chlorides _ is the most important agent in the production of «xtra- 
(4) total serum protein. The albumin-globulin ratio cellular fluid retention. This retention, a ret!ection 
is not important because it has been found safe to as- of the kidneys’ inability to excrete sodium chloride, 
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i NPN. Elevated INPN Elevated Serum Chiordes Serum Chiorides Serum Chlorides NPN. Elevated NPN Elevated NPN Elevated 
Serum Proteins Serum Chterides | er {| Serum Crterides }or Seruen Chiorides or 
essed es: Serum Protens Serum Proteims } Serum Protens 
CO, Normal CO, Normal CO, Normal 
Normal N.PLN. Normal Normal 
Edeme ¢ 
Pothophysiology Azotemia Azotemia Azot Edema Seme « Some H Edeme stemie Edeme « 
Acidosis Acidosis ¢ | Hypoolbumi Hyp Azotemia ¢ Asctemic | 
Hypertension mio Acidosis ¢ Acidosis ¢ 
Failure Hype 


To } glomerular filtrate by |To the glomerular [To the glomerular fil-|To the colloid osmotic |To } the collod osmotic] To improve Heart Status! To prevent fluids used to) T° prevent fluids used to umorove cordvac status 
Purpos« of B providing an excess fluid ltrate and prowde an ex- |trate, provide an excess of |pressure of the serum lpressure of the serum and] and to facilitate the renall) giomeruiar tiitration|! glomerular filtration! to prowde diet low 
wtake; given to lcess base ase, and at same tome |thereby plasma Vol. and jat the same time excretion of NaC! anditrom accumulating in[from accumulating into, 
plasma volume and pre- ‘otect the Heart renal elumnation lover taming the Heart water body and provude an ex- |Dody, and } the serum ash and edequete 
vent salt depletion jot NaC! cess of avavtable base and level and protect! csiores and minimum 
the heart 
Tote! Fiuids 4000 «.c. daily 4000 daily [3000 «.c. daily 1500 c.c. daily + [1500c.c. daily + 101500 12000 deity dally 1000 <.c. deity 
Protein 1 gm. | kg. daily 1 gm. | kg. daily 1 gm. 1 kg. daily |2-3 gm. 1 kg. daily [1-2 gm. 1 kg. daily 1 gm. | kg. daily 1 gm. | kg. daily Milk ¢ Aluminum 
NeCl Add 1. to 3. gm. te |No restriction ‘Salt Free ‘Salt Free Sait Free Salt Free (8 te 16cc.1 
by |. to 3. gm. daily (Usual Mitk Only 3-5 days 
Diet Juice also may 
Alkaline Alkaline lAlkaline 3 6 em. |Acid Acid Alkaline Alkaline edded 


25-50 gm. iv. daily 


10-15 gm. iv. 


15 gm. iv. bid. 


30-60 gm. daily 


30-60 gm. daily 
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predicates an increase in the plasma volume. This 
hemodilution can be demonstrated by a fall in the 
hematocrit reading. These changes in the protein 
elements of the blood are accompanied by changes in 
the albumin-globulin ratio. It is well known that 
hypoalbuminemia will produce a striking reduction 
in the serum colloid osmotic pressure. This may also 
occur in the presence of a normal total serum protein 
level. Recovery from acute nephritis is usually asso- 
ciated with a rise in serum albumin and a fall in serum 
globulin. This common physiologic perversion in 
nephritis is not very responsive to high protein diets 
and amino acids given by mouth or vein, but it has 
been found that recently developed concentrated human 
albumin has some very striking transitory effects.’ 
It acts immediately tg increase the serum albumin 
concentration and, as 4 consequence, to increase the 
colloid osmotic pressure of the plasma. This, of 
course, leads to a rapid transfer of fluid from the 
extravascular to the vascular system with an increase 
in the plasma volume, a fall in the hemoglobin and 
hematocrit, and a subsequent return of serum albumin 
concentration and colloid osmotic pressure toward 
normal. The concentrated human albumin is packaged 
as a 25 per cent solution (25 gm. in 100 ce. of dilutent) 
and will soon be available for general use. Thorn has 
reported splendid results with a dosage of 50 gm. daily 
administered at a rate of 10 gm. per hour.* In patients 
who have edema, low serum proteins, and an absence 
of or moderate hypertension, and nitrogen retention, 
albumin was a safe agent in increasing the serum 
albumin level and in inducing positive nitrogen balance. 
We should, in the ensuing months, acquaint ourselves 
with this agent and continue to use plasma, whole 
blood, and perhaps acacia’ or pectin.’° 

The inability of the kidney to form ammonia 
from urea will inevitably place a drain on the alkaline 
reserves with a loss of sodium and other fixed bases 
in the body’s attempt to neutralize acid end products 
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of metabolism and the acid ash of the diet. It is 
this principle upon which the Schemm* ** regime is 
based, and its clinical value is most profound. I have 
incorporated most of the principles in the treatment 
outline accompanying the paper. Peters'* has studied 
the changes that occur in nephritic blood plasma, and 
Gamble™ has interpreted the clinical application of 
these changes. A determination of the serum chloride 
level and the serum carbon dioxide combining power 
gives a fairly accurate indication of the serum base 
under most circumstances, thus directing the use of 
sodium chloride, sodium bicarbonate, both, or the with- 
drawal of them.’* 

With these basic metabolic principles in mind and 
with the necessary laboratory determination at .our 
disposal, it is possible to compile a list of common 
disorders of renal insufficiency. It is also possible to 
outline a treatment program that will satisfy the neces- 
sities of life and will work to reverse the pathophysio- 
logic processes. 

The first of the agents to be used in treatment 
would, of course, be fluids. These should be admin- 
istered both orally and parenterally and should be 
quantitive according to the amount of perversion of 
metabolism being dealt with. These fluids should be 
modified to provide adequate caloric intake for the 
preservation of fixed base reserves, to eliminate excess 
fixed base, to alleviate nausea and vomiting, to combat 
dehydration, etc. 

The second group of agents should be dietary 
in nature. Their purpose is to fulfill similar needs 
by providing adequate protein, supplying an acid or 
basic ash, and governing, by sodium chloride intake, 
the electrolytic and ionic balance. 

The third therapeutic measure should be diuretic 
in character. The fluids administered for this purpose 
increase the colloid osmotic pressure of serum and 
increase the plasma volume. They aid in the excretion 
of accumulated sodium chloride and, accordingly, en- 
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hance the circulation, thereby forestalling or improving 
congestive heart failure. 

The fourth therapeutic measure is a group of 
treatments which I have termed, “complemental treat- 
ments.” These are concerned with the complications 
that might be combated in special ways. Included 
in this category would be nausea and vomiting, left 
ventricular failure, and uremia. Morhardt'’ gives us 
knowledge of what to expect in the mechanism of 
death in the nephritic patient. Here, treatment that 
might be termed heroic is more acceptable. In this cate- 
gory, we should, at the present, put “peritoneal lavage.” 
Abbott and Shea'* have shown that nitrogen will 
diffuse quite rapidly into fluid which has been injected 
intraperitoneally and that relatively large amounts of 
nitrogenous waste products and presumably other toxic 
agents can be removed from the body in this fashion, 
without greatly altering the state of hydration or acid- 
base balance. This work is in its preliminary phase 
but certainly merits serious consideration and further 
clinical investigation. 

The physiologic approach to therapy in the 
nephritides is presented with a revision of the Thorn! 
table for their therapeutic management. 

3836 Wilshire Blvd. 
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Streptomycin is the name given to the antibac- 
terial substance which was isolated from the culture 
filtrate of a certain strain of Actinomyces griseus and 
was first described by Schatz, Bugie, and Waksman’ 
in 1944. It has been received with great enthusiasm 
and hope because of its effectiveness in destroying 
many bacteria, especially the gram negative organisms 
which, in the main, have proved so resistant to penicil- 
lin. Streptomycin has an organic base, which has been 
crystallized. The two available salts are the sulfate 
and the hydrochloride. It is soluble in water, glucose, 
and physiological salt solutions and may be adminis- 
tered intravenously, intramuscularly, orally, intra- 
thecally, into serous cavities, by bronchial instillation, 
and by nebulization. When it is given parenterally, 
most of it is eliminated in the urine. Following paren- 
teral administration, the drug can be found to be dis- 
tributed throughout most body fluids, such as the blood, 
urine, ascitic fluid, pleural fluid, aqueous humor, vitre- 
ous humor, amniotic fluid and bile. Small amounts of 
the drug appear in the spinal fluid in healthy persons. 
Intrathecal administration in doses up to 20,000 units 
does not produce signs of meningeal irritation. With 
such a dose, an appreciable concentration of the drug 
can be maintained in the cerebrospinal fluid for at least 
24 hours. When the drug is given orally, 60 to 100 
per cent is recovered in the stools and very little 
reaches the blood, urine, or other body fluids. In other 
words, there is practically no transfer in either direc- 
tion through the wall of the digestive tract and, there- 
fore, when treating a disease in which the organisms 
are found both in the gastrointestinal tract and the 
blood, one must administer the drug both parenterally 


and orally. Zintel? found that the blood level of sirepto- 
mycin, following a single intravenous injection in man 
was better maintained than in the case of penicillin. 
Detectable amounts were usually present for 6 hours 
as compared with 2 or 3 hours with penicillin, even 
with the intramuscular routes. 

Although much experimental work is being con- 
ducted on the clinical use of streptomycin, only a lim- 
ited amount of knowledge is available as yet. An at- 
tempt will be made now to discuss the present status 
of streptomycin therapy. 

URINARY INFECTIONS 

Because of the high concentrations obtained in the 
urine upon parenteral injection, and particularly be- 
cause sO many organisms causing urinary tract infec- 
tions have proved resistant to both penicillin and the 
sulfonamides, it was natural that streptomycin be given 
an adequate trial in such problems. Greey,* of the Uni- 
versity of Toronto, reported that streptomycin is effec- 
tive in destroying such gram negative bacteria as Pro- 
teus vulgaris, Aerobacter aerogenes, Escherichia coli, 
Psuedomonas aeruginosa, and Eberthella sp. Four 
hours after commencement of the therapy (1 gr. daily 
in 8 divided doses given intramuscularly) urinary cul- 
tures were negative for Proteus vulgaris, and after 
8 hours, for coliform organisms. In one case, the urine 
became negative for Escherichia coli 2 hours after 
treatment. Jacobi* reported on a patient who had a 
persistent pyuria for 6 years following a transurethral 
prostatectomy. The main organism was Bacillus pro- 
teus which was later replaced for some unknown reason 
by Bacillus pyocyaneus. Both of these organisms are 
resistant to penicillin and the sulfonamides. Strepto- 
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mycin was administered after it was shown by labora- 
tory tests, that the strain of the bacteria was definitely 
sensitive to streptomycin. The results were dramatic 
with no toxic effects. The dosage was one half million 
units for the first two doses, then a quarter million 
ynits every 3 hours thereafter. Helmholz® has pointed 
out that the sulfonamides, though effective against 
many bacteria responsible for urinary tract infections, 
are ineffective against Streptococcus fecalis and Pseud- 
domonas aeruginosa. His experiences, generally, have 
made him conclude that streptomycin should prove the 
most useful urinary antiseptic so far developed. 
TULAREMIA 

\ccording to Foshay® Pasteurella tularensis is one 
of the most sensitive organisms in vitro to the bac- 
tericidal action of streptomycin. With only a few 
micrograms per milliliter the killing effect is complete 
within a matter of a few minutes. It is not surprising, 
therefore, that the parenteral administration of rela- 
tively low doses of streptomycin has proved, remark- 
ably successful in human tularemia. Althovgh the mor- 
tality rate in this disease is low, its morbidity is high 
and of long duration. One patient who received strep- 
tomycin on the eighth day of the disease was sent home 
as cured on the seventeenth day. In another case with 
perisplenitis and generalized infection of the peritoneal 
cavity, the peritoneal fluid was noninfective on the 
sixth day after treatment, whereas such fluid is usually 
infective for at least 9 months. Of 7 patients who 
received streptomycin, all responded promptly. One 
of the cases reported was truly remarkable. The patient 
had been treated with hyperimmune serum and de- 
veloped a serious relapse including tularemic pneu- 
monia and peritonitis. On the one hundred third day 
of the disease, streptomycin was administered (50,000 
units every third hour). In 8 days, the patient was 
afebrile and was in perfect health within 3 weeks. This 
result was spectacular since it has been considered 
usual for the duration of tularemic peritonitis to be 
even as long as 2! years, according to the report of 
Kilbury and Fulmer.’ 

TUBERCULOSIS 

Hinshaw and Feldman,* at the Mayo Clinic, 
treated 22 tuberculosis patients with streptomycin with- 
out any serious toxic effects even after prolonged ad- 
ministration in large doses. They concluded that any 
decision as to the therapeutic efficiency of the antibiotic 
must await further study. Hinshaw later observed that 
treatment with streptomycin gave some encouraging 
results in a variety of human tuberculous infections. 
The general impression at the Mayo Clinic has been 
that streptomycin exerts a limited suppressive effect, 
especially on some of the more unusual types of pul- 
monary and extrapulmonary tuberculosis. They con- 
cluded that in no instance should the usual treatment 
of sanitarium care and collapse therapy be given up in 
favor of treatment with antibacterial agents, including 
streptomycin. 

The Committeee on Chemotherapeutics headed by 
Keefer® has this to say about tuberculosis. “For the 
present only those cases of tuberculosis which were 
already under treatment prior to March 1, 1946, are 
being studied. A broader program for the study of 
tuberculosis is planned, but it cannot be undertaken at 
the present time because of inadequate supplies of 
streptomycin. It is the hope of the Committee . . . to 
explore this problem further.” 

HEMOPHILUS INFLUENZAE INFECTIONS 

Durant and his colleagues’? at Temple University 

recently reported on their results in 3 patients seri- 
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ously ill with pulmonary infections due to Hemophilus 
influenzae. In 2 cases, the intrabronchial route of ad- 
ministration was alone effective and in one, an ex- 
tremely severe acute bilateral suppurative pneumonitis, 
the combination of intramuscular and intrabronchial 
routes was used effectively. No reactions were ob- 
served except when a crude preparation was admin- 
istered temporarily. The dosage was 50,000 units in 
a 5 cc. solution which was allowed to gravitate into the 
left bronchus. In the parenteral administration, twelve 
million units were used the first 2 days, and smaller 
doses subsequently. 

Keefer"! recently reported on influenzal menin- 
gitis. The daily dosage recommended was 50 mg. per 
kilogram of body weight given by repeated intramus- 
cular injections plus 25 to 50 mg. intrathecally. The 
fatalities were reduced, especially in the early treated 
cases. In the later treated cases, chronic hydrocephalus, 
deafness, and blindness are complications in spite of 
treatment. Seven to 10 days’ treatment usualiy proved 
adequate in the successful cases. 

Smith and Birmingham'* '* of the Johns Hopkins 
hospital have reported on the successful use of strepto- 
mycin in cases of influenzal meningitis. When insuf- 
ficient doses of the drug were used, there was a definite 
development of drug fastness of the organism. It was 
believed that optimal treatment may finally comprise 
streptomycin coupled with sulfadizine or with serum 
therapy, or both. 

TYPHOID FEVER 

Reiman" was the first to report clinical results 
obtained from streptomycin therapy. Five patients 
with severe cases of typhoid fever were treated late in 
the disease. The clinical improvement of 3 patients 
seemed to coincide with the time of streptomycin 
therapy. The dosage varied from 1 to 4 gm. daily, 
1 gm. being equivalent to one million units, given in 
divided doses every 3 hours. He concluded that both 
oral and parenteral therapy is desirable in treating 
typhoid, the one to control systemic and urinary tract 
infection and the other to sterilize the feces, to prevent 
reinfection, and to ayoid the carrier state. There was 
evidence that different strains of Eberthella typhosa 
vary in their resistance to streptomycin. Keefer’s re- 
sults’ have been disappointing in typhoid fever. He 
used from 4 to 6 gm. daily for 10 to 14 days and was 
not convinced that it shortened the course of the dis- 
“ase in the cases studied. 

BRUCELLOSIS 

Indefinite results have been reported in Brucella 
infections. In view of the variable behavior and 
chronic nature of the disease and the limited number 
of patients treated, no conclusion. can be reached at 
this time. The results, though considered encouraging, 
are still inconclusive. J 

MISCELLANEOUS INFECTIONS 

In Klebsiella infections (Friedlander group) strep- 
tomycin has been found to exert some action. When 
treated by Herrell,’® 2 patients with Friedlander infec- 
tions of the respiratory tract showed prompt disap- 
pearance of the organisms. 

Flippin’® observed that Salmonella as well as 
Eberthella coli infections are amenable to streptomycin. 
A patient with a colony count of twenty three million 
Salmonella in the stool gave a negative stool count 
after 4 days of oral therapy with 1 gm. of strepto- 
mycin daily. : 

Alexander" recently reported the cure of a patient 
critically ill with meningitis due to Escherichia coli. 
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The intramuscular dosage was approximately one mil- 
lion six hundred thousand streptomycin units daily for 
4 days then one million units daily for an additional 
12 days. The intrathecal dose was fifty thousand daily 
for 12 days, with one more dose on the fifteenth day. 
The total dosage was eighteen million, two. hundred 
and seventy-five thousand streptomycin units intra- 
muscularly and six hundred and fifty thousand units 


intrathecally. 
TOXIC EFFECTS OF STREPTOMYCIN 


It is interesting that many of the clinical reports 
indicate practically no untoward effects resulted from 
the therapy. However, Keefer’ states that streptomy- 
cin is not as innocuous as penicillin and that 15 to 20 
per cent of the patients given streptomycin developed 
side effects. Some of the untoward effects were fever 
and skin eruptions, usually within 8 to 10 days. Other 
symptoms were vertigo, tinnitus, and deafness which, 
though transitory, often lasted for 2 months. Occa- 
sionally, renal irritation with increased albumin and 
casts was noted. 

Price," in reporting on side effects developed by 
patients, stated that headache, flashes, urticaria, arthri- 
tis and fever were often seen early and simulated a 
histamine-like reaction. Their late toxic effects were 
deafness and vertigo, apparently neurotoxic in nature. 
It is probable that many of these side effects are due 
to the crude preparations sometimes used or to the 
extraneous material accompanying the drug. This 
occurred in the early use of penicillin. However, the 
seriousness of some of the toxic effects has prompted 
a recent editorial in the Journal of the American Med- 
ical -lssociation which states in part: “Recent reports 
concerning the value of streptomycin in the treatment 
of tularemia, influenzal meningitis and urimary infec- 
tions have created widespread demand for this anti- 
biotic preparation. Unfortunately streptomycin, or per- 
haps the impurities now present in many commercial 
preparations, have toxic potentialities. Two fatalities 
from histamine-like reactions are known to have oc- 
curred, eighth nerve damage has been reported and 
delayed fatty infiltration of the kidneys has been ob- 
served in animals following administration of strepto- 
mycin. Not all batches of this drug produce these 
reactions ; however, only extensive and well controlled 
laboratory examinations of each batch can separate the 
harmful from the safe lots.”’® 

Before concluding, I shall outline the diseases 
which are now being investigated with streptomycin, 
under the control of the Committee on Chemothera- 
peutics of the National Research Council. 

1. Gram negative bacillary infections of the 
genitourinary tract, resistant to the sulfonamides. 

2. Gram negative bacillary infections with bac- 
teremia. 

3. Hemophilus influenzae infections, including 
meningitis, pneumonia, middle ear disease, and laryn- 
gotracheitis. 

4. Friedlander’s bacillus ( Klebsiella pneumoniae ), 
pneumonia. 

5. Typhoid fever. 

6. Salmonella infection. 

7. Acute brucellosis with bacteremia. 

8. Bacterial endocarditis due to gram negative 
bacilli. 

The diseases which are not being investigated by 
the Committee now are: 

1. Chronic idiopathic ulcerative colitis. 
2. Lupus erythematosus acutus disseminatus. 
3. Leukemia. 
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4. Cancer. 

5. Fever of unknown causes. 

6. Rheumatic fever. 

7. Rheumatoid arthritis. 

Regarding the procurement and _ allocation of 
streptomycin, a new program has been put into cffect 
in order to determine whether the demand can act as 
an adequate guide for the supply produced. Ai: the 
writing of this article, then, any hospital or institution 
may obtain its supply directly from any producer | rom 
whom it wishes to purchase. Enough of the drug js 


still not available, however, to permit the individual 
physician to purchase it in large quantities. 
The present program of clinical research is being 


conducted by the concerted efforts of the government, 
streptomycin producers, the National Research ( oun- 
cil, and civilian medical scientists for the sole purpose 
of obtaining the necessary information concerning 
streptomycin in the shortest possible time. The pro- 
gram is being supported by grants in aid from eleven 
pharmaceutical companies. 

Finally, I must conclude this paper*by emphas zing 
that this is only an introducfory chapter in the story of 
the development of a very promising antibiotic. The 
clinical use of streptomycin is so recent that muc’) yet 
has to be learned of the limitations, usefulness, met |iods 
of administration, dosage, toxicity, and other asjects 
of therapeutic use of this antibiotic. Supplies ar: re- 
stricted so that distribution of what is available :must 
be carried out with the object of accumulating im- 
portant information in the most efficient manner pos- 
sible. Others have stressed the point that many reqiiests 
for the drug will have to be denied, because patients 
selected to receive it must be those most likely to 
benefit. Physicians must be patient until the supplies 
are adequate and the therapeutic indications and dos- 
ages are more clearly elucidated. 
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Clinical Classification of Pulmonary Tuberculosis 


_ RALPH E. EVERAL, D.O. 


For the purpose of keeping intelligible records, 
one should have some kind of classification of pul- 
monary tuberculosis upon which to base them. Because 
lesions are not static but dynamic and variable, such 
a classification is necessarily limited; however, even 
though the limitations are imposed upon it, a good 
working system can be obtained. 

The National Tuberculosis Association’ made such 
a classification which has been used by many authors. 
It is, in part, as follows: 


I. Demonstrable Pulmonary Lesions 
A. Extent of involvement by roentgen examina- 

tion . 

1. Minimal—slight lesion without demonstra- 
ble excavation, the total extent of which 
shall not exceed the equivalent of the 
volume of lung tissue which lies above the 
second chondrosternal junction and the 
spine of the fourth or the body of the 
fifth thoracic vertebrae on one side. 

2. Moderately advanced—the total extent of 
lesion if slightly disseminated shall not 
exceed the volume of one lung or the 
equivalent of this in both lungs. If dense 
and confluent in type, it may extend 
through not more than the equivalent of 
one third the volume of the lung. Total 
diameter of cavities, if present, is not to 
exceed 4 cm. 

3. Far advanced—the lesions are more ex- 
tensive than moderately advanced. 

B. Pathologic character as to predominant type 

1. Primary characteristics: (a) Exudative, 
(b) productive, (c) mixed 

2. Secondary changes: (a) Caseous, (b) 
fibroid, (c) calcified, (d) cavity 

C. Dynamic status 

1. Not known 

2. Stable 

3. Unstable: (a) Progressive, (b) retrogres- 
sive 

D. Pathogenetic phase 

1. Primary 

2. Reinfection 


Il. Symptoms 
A. None 
B. Slight 
C. Moderate 
D. Severe, regardless of the extent of involve- 
ment 


Clinical pulmonary tuberculosis is the same at all 
ages. Confusion can be avoided if the term, childhood 
tuberculosis, is omitted and the terms, primary complex 
and reinfection or reinoculation, substituted. As a pro- 
fession, we have been given less and less opportunity 
to follow through on cases of pulmonary tuberculosis 
as the responsibility of the disease has been taken over 
more and more by government agencies which are 
dominated by the allopathic school. Autopsy material 
is also meager because of the paucity of recognized 
pathologists. 
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Case finding, an expensive procedure, also has 
become largely a governmental project. However, since 
communicable disease control has practically done away 
with tuberculosis from bovine sources and methods 
of producing dependable immunity to tuberculosis are 
still experimental, the importance of detecting the 
disease and of segregating patients with readily com- 
municable forms of it is obvious. The private physi- 
cian should play a major part in this undertaking, 
remembering that contacts are more important than 
antecedents. 

We may soon come to the point where a history 
of pleurisy, hoarseness, ischiorectal abscess, hemoptysis, 
and pain in the right lower quadrant of the abdomen 
will at once suggest tuberculosis along with many other 
conditions. If these symptoms accompany cough, 
malaise, low grade fever, loss of weight, menstrual 
changes, or digestive disturbances, then laboratory 
procedures, including x-ray examination, will be under- 
taken in addition to a thorough physical examination, 
especially of the chest. 

At birth all individuals are free of tuberculosis 
producing organisms. Apparently, as seen from statis- 
tics gathered from over the world, some races have a 
native resistance which is higher than that in other 
races. When differences in nutrition, housing condi- 
tions, sanitation, and control of bovine tuberculosis are 
taken into consideration, these differences are probably 
not great. In this country the Irish have a high tuber- 
culosis mortality and the Jews a low one. 


PRIMARY COMPLEX 


When an individual is exposed to tubercle bacilli 
for the first time (usually in infancy or childhood but 
this may apply to adulthood as well), there occurs a 
slight local reaction at the site of inoculation. The 
first infection of tuberculosis, at least in this country, 
is usually caused by inhalation of tubercle bacilli from 
an open case of the disease in some other human. The 
ingestion of bovine organisms as the cause of the 
disease is very rare now that pasteurization of milk 
is so widespread. 

This site of inoculation is usually in the lower 
parts of the upper lobes of the lung or in the upper 
parts of the lower lobes and nearer the periphery 
(the pleura) than the hilum. Such a condition consti- 
tutes slight tubercular pneumonia. In most instances, 
it is a single focus, although multiple foci do occur. 

If only small numbers of bacilli are present, little 
prompt inflammatory reaction is provoked. The 
organisms may remain free or be engulfed by wander- 
ing phagocytes for several days before multiplication 
increases sufficiently to cause an inflammatory reaction. 
Reaction may be prompt if large numbers of bacteria 
are inhaled. The degree of virulence of the organism 
and the native resistance of the host plus the degree 
of acquired resistance which develops as a result of 
the infection determine the extent of the lesion. 

Many bacteria escape from the focus and are 
carried along the draining lymphatics to the regional 
lymph nodes—hilar, peribronchial, and peritracheal— 
but even these barriers are often not sufficient, and 
some organisms wander throughout the body. They 
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may be carried directly through the pulmonary lymph 
node lesions or through the sinusoids of the nodes and 
then through the thoracic duct to the veins. They may 
be filtered out in different organs such as kidney, 
spleen, bone, or lung apices. As a result of this bacil- 
lemia, sparsely scattered minute tubercles arise, which 
may be sterilized and absorbed, or viable organisms 
may persist and later become reanimated to give rise 
to disease of the organ even though the primary lesion 
in lung or regional nodes remains completely arrested. 
This wandering continues for about 10 to 14 days, and 
then peculiar changes take place in the individual. One 
of these changes causes fixation of organisms wherever 
they are, so that free wandering now stops, and any 
later migration is simply a mechanical accident. Another 
tissue change is an alteration in sensitivity of the tissue 
cells to the bacilli and its products. The positive tubercu- 
lin reaction is now obtained. Caseation of the pneu- 
monic exudate and alveoli may now occur—the lesion 
is not encapsulated. If multiplication of bacilli is 
arrested by acquired resistance (usual outcome), the 
lesion becomes encapsulated, the caseous material be- 
comes inspissated, calcified, or ossified. Absorption may 
even take place, leaving practically no trace of this 
material. 

It is characteristic of this primary infection or 
complex that the regional nodes are involved and are 
much larger than the pulmonary lesion itself. 

Some of these primary infections never become 
macroscopic if the number of bacilli present is small, 
and they may heal, leaving only a microscopic scar. 
A child may live for months in a household which is 
a source of infection, without developing macroscopic 
lesions or ones detectable by x-ray and without becoming 
hypersensitive to tuberculin. Others may be reinfected 
by the same source. The primary complex may become 
progressive, spreading by contiguity and causing large 
and excavating pneumonias which may ulcerate into a 
bronchus and lead to bacillary dissemination through- 
out the bronchial tree. The caseous primary lymph 
node foci may ulcerate into bronchi, causing tubercu- 
losis, bronchopneumonia, and death as direct result of 
primary focus. Bacilli may invade the circulatory 
system and cause lesions in the meninges, bones, 
kidneys, and other organs. 

The healed primary focus, encapsulated, calcified, 
or ossified, varying in size from several millimeters 
to a centimeter or more in diameter and occurring 
anywhere in the lung (but usually near the pleural 
surface) is the characteristic remains of a well resisted 
primary infection—the Ghon lesion. 

Constitutional symptoms may be mild or absent. 
A low grade fever may be present for days or weeks 
and may subside and recur. Loss of weight or, usually, 
failure to gain weight may be noted. Irritability or 
listlessness may be a feature. Physical signs may be 
lacking. The Ghon lesion may take months or years 
to develop; however, it has been found in young 
infants. 

The primary complex consists of the focus of 
infection in the parenchyma and one or more foci in 
the tributary lymph nodes, which may be encapsulated 
by fibrous tissue, calcified, or even ossified. 

Of all the persons who acquire the primary infec- 
tion at some time, only a minority develop the clinical 
disease, and this usually occurs years later. 

Pottenger?® states, that, less than one-third of the 
children are now infected (determined by tuberculin 
tests). This compares favorably with nearly 100 per 
cent so infected 40 years ago. 
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As time goes by this may lead to decrease in racial 
native resistance and increased susceptibility. Then, 
primary infection may become more common in adults. 
who have escaped it in earlier life. 

Once infected, the host lives in a constantly 
changing equilibrium with the bacilli. Many factors 
such as intercurrent disease, overwork, fatigue, ex- 
posure, or trauma may stir up an apparently quiescent 
focus by providing a favorable enough environment in 
the tissues surrounding that focus, to allow the living 
but inactive bacilli (which are, nevertheless, capable of 
taking on new activity) to multiply and grow. 

SECONDARY INFECTION 

Reinfection or reinoculation tuberculosis is to lay 
considered clinical tuberculosis. It is usually a spreading 
infection or, at least, an unstable one capable of re'ro- 
gressing or progressing. This was formerly known 
as adult tuberculosis, but such a term should be omitied 
just as should the term, childhood tuberculosis. 

I have made use of the classification of Ornsicin, 
Ulmar, and Dittler* as presented in 1931. This classi- 
fies pulmonary tuberculosis as to pathogenesis and 
according to clinical observations. Such a system has 
proved most helpful for recognition and prognosis. In 
other words, it is qualitative as well as quantitative. 

The body is now sensitive to tuberculoprotein, and 
a peculiar change has taken place in the tissues whereby 
the organisms are fixed where they are implanted; 
therefore, in this reinfection type, the organisms do 
not wander through tissues and vessels freely; thus 
the tributary lymph nodes are not involved grossly. 
This is an important differential point between primary 
and reinfection types. 

It is not possible to say how often reinoculation 
occurs from exogenous or endogenous sources, accord- 
ing to Pottenger.* Fewer bacilli may be needed to cause 
a primary infection in the uninfected than in the 
immune. Such a fact is shown by myriads of bacilli 
that pass over bronchial mucous membrane daily with- 
out implantation but with healing of lesions in some 
cases, 

Pottenger feels that the route of invasion is mainly 
through the air passages in the primary phase; how- 
ever, the organisms may be ingested with food or 
precipitated in the nasal secretions then swallowed, 
escape digestive action and enter lacteals, be carried 
to the lungs through the thoracic duct, the venous 
system, right side of the heart, and branches of the 
pulmonary artery. 

The apices tend to filter out these organisms 2s 
these tissues are flattened out due to a change in direc- 
tion of the ribs, occurring when the upright position of 
adulthood replaces the horizontal position of infancy. 
The vessels are also more tortuous, as described by 
Rich.* Reinfection in adults usually occurs long after 
the primary complex has calcified; however, rapid 
reinfection or superinfection may occur during the 
primary complex by either bronchogenic or hema- 
togenous routes, due to rupture of partially healed 
caseous foci. Rich cites the case of an infant who had 
a primary complex in one lung (parenchymal focus 
and regional lymph node focus) while in the other he 
had a miliary formation without gross involvement of 
regional nodes. 

The committee on diagnostic standards of the 
National Tuberculosis Association’ lists the following 
potential sources of reinfection: 

I. Exogenous: 

A. Inhalation 

B. Swallowing 
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II. Endogenous: 

\. Primary pulmonary focus which may break 
down and discharge directly into other parts 
of the lungs 

B. A caseated primary regional lymph node 
focus which may rupture into bronchus, 
causing tuberculous aspiration pneumonia of 
varying extent and severity 

C. Bacilli from active primary regional lymph 
node focus which may reach the lung and 
other parts of the body by way of the 
lymphatics and the blood stream, resulting in 
multiple or single foci 

D. Small apical foci which may, after having 
been stationary or undetected for a prolonged 
period of time, become progressive, ulcerate, 
and discharge bacilli into the bronchial tree 

Reinfection in adults, by whatever route, may be 
roughly divided into two main types: (1) Exudative 
and (2) productive. . 

The main factors governing the type of tubercu- 
losis are the relative sensitivity of the host and the 
number and virulence of the organisms therein. The 
exudative reactions are characterized by high tissue 
sensitivity to tuberculous antigen, with an immediate 
and explosive tissue change when contacted by the 
bacilli. The extent of change depends upon the size 
of the dose. The productive reactions are characterized 
by low tissue sensitivity and a small number of bacilli. 

Generalized tuberculosis (miliary) may occur early 
or late and is an accident due to hematogenous spread 
to the organs in general, if pulmonary in origin, and 
to the lungs, if extrapulmonary (skeletal and uro- 
genital) in origin. The acute form is fatal in 4 weeks, 
while the subacute of chronic form persists longer. 

BENIGN EXUDATIVE TUBERCULOSIS 

A highly sensitive individual inhales a small num- 
ber of organisms sprayed out by another with positive 
sputum. The response in a highly sensitized lung will 
be tremendous exudation, serous in nature, into the 
alveolar walls and the alveoli with a few cells and a 
small amount of fibrin. The few bacilli, which were 
the cause, may soon become disintegrated and destroyed. 
They may be difficult to find, and present for only the 
first few days of illness. An acid-fast stain as well as 
a gram stain of all smears should be made. An endo- 
genous source may be present when the organisms spill 
over from one part of the lung to another, uninvolved 
portion. 

If the individual is removed from the exogenous 
sourcee—and this means that the family should be 
examined—or has no more spill over, the exudative 
reaction will subside. 

The patient becomes suddenly ill just as with any 
other pneumonia, exhibiting general symptoms of any 
toxic state—fever, tachycardia, malaise, anorexia, or 
prostration. The severity of the illness will depend 
upon the extent of involvement, from mild to severe. 
Cough and expectoration may be slight. Physical find- 
ings may be meager, such as slight dullness over the 
affected part or diminished intensity of breathing, with 
occasional high pitched rales. The symptoms character- 
istically subside rapidly, and, in a: week or 2, the 
patient is feeling quite as well as if only a cold had 
affected him. 

Hemoptysis, when present, is of great significance 
and it may be profuse or scant at the onset. This 
symptom was present in nearly one-half of Ornstein’s 
cases and serves to differentiate tuberculosis from the 
common cold. 


The x-ray findings may be amazing with respect 
to the extent of the lesion, involving an entire lobe or 
large wedge shaped portions. Serial pictures, taken 
during periods of a few weeks to a few months, show 
entire clearing, usually without scarring. If exogenous 
in origin, the lung may return to normal; if endo- 
genous, then the original focus remains and the new 
one clears. The cases are highly contagious as are other 
infectious diseases and should be isolated. Treatment 
need be no more than bed rest, avoidance of contacts, 
and attention to nutrition. 

EXUDATIVE PRODUCTIVE TUBERCULOSIS 

Here, again, the reaction of the highly sensitized 
tissue is one of exudation, but, because of the presence 
of a larger number of organisms, some destruction of 
lung tissue occurs. There may be small areas of casea- 
tion and tubercle formation may occur, usually along 
the margin of the reaction. No sloughing or destruc- 
tion occurs. More fibrin and cells are present in the 
exudate than in the benign form. Because of this, 
resolution occurs more slowly, usually requiring 6 
months to 2 years; however, the end result is nearly 
complete absorption with a few remaining scars which 
show in the roentgenogram as fibrous strands marking 
the small areas of previous caseation. Clinically, the 
disease is acute in onset (like lobar pneumonia). The 
temperature is more persistent than in the usual coccic 
infection, lasting 2 or 3 weeks and subsiding by lysis. 
Hemoptysis is again a differential point. If only a small 
area is involved, the symptoms may be grippal in 
nature. The expectoration is more copious and per- 
sistent than in the benign form, but organisms are 
usually in the low Gaffky counts (I—IIT). 

The lesion may be central and may give few 
physical findings. Coarse, moist, high pitched rales are 
usually present, but they may be musical in character. 
Bronchovesicular breathing and dullness to percussion 
are noted. 

X-ray, again, demonstrates exudative reaction of 
varying size which occurs commonly in the upper lobe, 
limited by the interlobar fissure. 

Prognosis is based upon serial x-ray pictures, the 
clinical picture, with its comparatively rapid clearing, 
and a low Gaffky count. The x-ray picture may be that 
of an extensive lesion in the beginning. This clears 
slowly, as is demonstrated in serial pictures compared 
to clinical manifestations. The appearance may resemble 
an acinous productive process as resolution takes place 
in an uneven manner. 

Treatment is isolation, as in benign form, and 
symptomatic during acute stage. Bed rest is advised as 
long as patient is toxic. After this, rest may be modified 
during the chronic stage. Collapse therapy is contra- 
indicated during acute exudative process for fear of 
spontaneous pneumothorax (at least first 6 to 8 weeks). 

CASEOUS-PNEUMONIC TUBERCULOSIS 

The most severe form of exudative pulmonary 
tuberculosis is caseous-pneumonic tuberculosis. The 
productive phase begins late, after sloughing of necrotic 
tissue. Depending upon the stage of the disease, various 
names are given it, such as fibrocaseous and _ fibro- 
ulcerative. The onset is similar to the onset of the 
resolving exudative form, but, unlike the benign, the 
symptoms persist. The number of organisms is large, 
causing overirritation and cell death from the excessive 
stimulation of the hypersensitive reaction. The area of 
cell death can no longer return to normal; this may be 
likened to the 4 plus reaction in the Mantoux test, with 
necrosis. This area of necrosis must be sloughed out, 
producing cavity formation and reparative scarring. 
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The exudate is albuminous, with much fibrin and many 
cellular elements, polys, round cells, and epithelioid 
cells. 

When the necrotic area has sloughed out, a 
tubercular scar is left, studded with tubercles, which 
constantly sheds bacilli; this accounts for the broncho- 
genic spread, the intermittent periods of activity, the 
quiescense, and the involvement of larynx or intestinal 
tract (ulcerative form of intestinal tuberculosis). 

The acute stage now comes to a close, and the 
chronic proliferative phase begins with contraction of 
scar tissue and subsequent distortion of the medi- 
astinum (displacement). Clinically, this form has an 
acute beginning, in a highly toxic patient. If a cough 
is not pronounced in the beginning, it soon becomes so, 
with profuse expectoration laden with bacilli (in the 
high Gaffky counts). It is advisable to search stomach 
contents in a mild case. Hemoptysis in amounts from a 
dram to a pint is common. The temperature may 
remain high for many weeks, or it may recede after 
10 to 14 days and continue as a septic type, low in the 
morning and from 103 F. to 104 F. in the evening. 
The pulse rate follows the temperature curve and may 
remain elevated after the slough has taken place and 
the patient has lost much of the toxemia. Physical 
findings are those of pneumonia. 

In the chronic phase, the patient may gain weight 
and strength although cough and expectoration persist 
with many bacilli demonstrable. There is the constant 
threat of endogenous reinoculation by bronchogenic 
spread. From now on, the recurrence of symptoms 
suggests a new area of infection which may resolve 
as in benign form or excavate as in the caseous- 
pneumonic form. 

When laryngeal or intestinal complication occurs, 
the patient may become toxic without change being 
noted in the chest, but symptoms point to more remote 
involvement. 

It should be understood, that this involvement may 
be minimal or widespread (far advanced) ; however, a 
cavity is present even though small in size. A patent 
cavity may allow a diffuse seeding, through the lung, 
of an acinous type giving the impression of massive 
involvement. X-ray changes may be many and rapid 
from the dense exudative shadow at the onset to the 
softening, excavation, and single or multiple cavity 
formation. Bronchogenic spreads cause rapid change or 
multiple small areas of seeding. Peripheral cavities may 
be accompanied by much thickening of both visceral 
and parietal pleura. Dense adhesions may form and 
obliterate the pleural space. Prognosis varies from 50 
to 90 per cent fatality rate over a 5 year period. 

Treatment.—This is best left in the hands of the 
experienced phthisiologist. The important things seem 
to be the recognition of the continuity of the acute 
and chronic stages (with exacerbations) and the funda- 
mental tissue response to tuberculous antigen. The goal 
is removal of bacilli from the bronchial tree. Isolation 
is demanded. In the acute stage, bed rest will allow 
evaluation of the degree of destruction of tissue— 
whether a benign or malignant form of disease is 
present. Control of excessive cough is necessary. Oxy- 
gen may be used as necessary. Nutrition must be 
adequate. Spontaneous pneumothorax may occur and 
probably should remain undisturbed. The pleural fluid 
that gathers may act to close the opening. If air flow 
to the opposite lung is interfered with, from shifting 
of the mediastinum, then some relief of pressure is 


necessary. 
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CHRONIC PRODUCTIVE TUBERCULOSIS 


Chronic productive tuberculosis occurs in an indi- 
vidual of low sensitivity. Attempts to desensitize the 
acutely sensitive individual and produce this type of 
reaction have been made by many investigators. Most 
ambulatory tuberculosis patients have this type of 
reaction. Onset is insidious and extends over a period 
of many years (20 or more). It may follow an acute 
episode of the exudative productive type where some 
acinous productive changes remain. The patient is 
usually seen in fourth or fifth decade complaining of 
some extrapulmonary symptom. He has paid no atten- 
tion to a “smokers cough” and slight expectoration, 
Episodes of increased cough, expectoration with or 
without blood streaking, and a slight temperature have 


‘been passed off as a cold. These episodes may actually 


be due to small exudative foci resulting from a broncho- 
genic spread, because small areas of caseation develop. 
Hemoptysis is not uncommon but occurs in small 
amounts, and this may cause patient to consult a 
physician: 

The process usually starts at an apex and creeps 
slowly down the lung. Because of the presence of 
small numbers of organisms and relatively little 
exudative response, the individual lesions are small, 
and rather normal lung tissue surrounds them. Several 
lesions may coalesce and small areas of caseation occur, 
which will cause a bronchogenic spread. If the number 
of organisms is large, the reaction may change ani an 
acute caseous-pneumonic type, develop. The patient will 
become acutely ill and become worse rather rapidly. 
Clinically, these patients are never very toxic. They 
may become short of breath as time goes on. They are 
usually thin because of the slowly developing anorexia. 
They are also flat chested and pot bellied, complain of 
fatigue late in the disease and also of poor muscle 
tone. Hemoptysis may recur but usually not to a great 
extent. These patients are often diagnosed as having 
chronic “bronchitis.” Such a disease is commonly the 
source of a primary complex in younger members of 
the family, especially during short periods of broncho- 
genic spread. 

Physical findings are meager. A few rales may 
be present in an apex. Associated compensatory 
emphysema may mask findings ; asthmatic rales may be 
present. Percussion of Kronig’s isthmus may show 
narrowing or obliteration; deep breathing does not 
expand the’ apices or one apex may lag definitely. 
Sputum examination is unsatisfactory and should be 
frequently repeated using concentration. If a cascous 
focus is present, low Gaffky counts may be obtained. 

X-ray pictures show shadows which are small and 
disseminated with an acinous distribution and a mottled 
appearance. The irregularity in size and shape and the 
unequal distribution differentiate the picture from blood 
stream infection (miliary). The density is much less 
than that of calcified areas of first infection. Con- 
glomerate nodules may occur and caseate with a 
resulting small cavity (honeycomb appearance). Event- 
ually both lung fields may become involved. There is 
rarely deviation of the mediastinum or trachea. Compli- 
cating emphysema and widening intercostal spaces in 
the lower chest may be noted. New infiltrations are 
recognized by softer shadows. When an apical cavity 
seeds a lung with small acinous lesions of about the 
same age, it probably should be treated as a caseous- 
pneumonic process. 

Treatment is difficult to plan. When an extension 
takes place, the patients should be rested, probably in 
a sanitarium, until symptoms abate. They shoul: be 
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kept under observation. Physical examination, blood 
count, and sedimentation rate should be checked with 
the temperature chart if the patients are not feeling 
well. They do not seem to be candidates for years of 
sanilarium care. 

Too much has probably been crowded into this 
paper, but this classification has proved of great value 
to the writer, and if only one physician’s ability to 
recognize pulmonary tuberculosis has been improved, 
it will be worth while. Nothing original has been pre- 
sent-d. Remember that immunity or specific resistance 
is a labile mechanism. Treatment secures a truce be- 
tween patient and bacilli. 
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Parasympathomimetic drugs of the class to which 
prostigmine belongs are best understood in terms of 
acetylcholine. Acetylcholine is the acetic ester of choline. 
It is the mediator of efferent nervous impulses to the 
voluntary muscles and to the smooth muscles of the 
alimentary, respiratory, and urinary systems, and to the 
salivary and sweat glands. It constricts the pupil and 
dilates the blood vessels and participates in the clotting 
of the blood’ and in the healing of wounds*. 

Acetylcholine is synthetized by the nervous system 
and brain (in vitro) in the presence of adenosine 
triphosphate and an activator®. The synthesis is en- 
hanced if citric acid is added. The precursors of 
acetylcholine are derived from a group of methylated 
amines which the body is not able to synthetize, and so 
they must constitute a part of the diet, namely choline 
and glycine. 

Acetylcholine has two distinct actions, the nicotinic 
and the muscarinic. The first is annulled by curarine 
and the second by atropine. The nicotinic qualities 
stimulate the ganglion cells (by facilitation at the 
synapse) and act upon denervated mammalian muscle. 
The muscarinic qualities are imitated by pilocarpine, 
that is, stimulation of the muscles of the heart, 
bronchioles, alimentary tract, and bladder, the salivary 
and sweat glands, constriction of the pupil, and vaso- 
dilatation. 

In surgery, and particularly following surgery, 
some of the muscarinic qualities are desirable, but in 
neuromuscular dysfunction, they are seldom so and 
are ablated by the simultaneous administration of atro- 
pine, when any drug is administered which potentiates 
the action of acetylcholine. 

Prostigmine and eserine (physostigmine) potenti- 
ate the action of acetylcholine by delaying the action 
of choline esterase. 

The value of prostigmine in surgery lies in the 
fact that it aids in the expulsion of flatus, lessens the 
need for catheterization, reduces the threat of throm- 
bosis, aids in wound healing, and, in orthopedic sur- 
gery, lessens spasm of voluntary muscle. Objections to 
it are that, by its vasodilating action, prostigmine tends 
to lower blood pressure, toward engorgement of the 
operative field, and to delay clotting time, thereby mak- 
ing hemorrhage difficult to control. It is a valuable 
postoperative adjunct. 

Therapeutically, prostigmine is as near a specific 
for myasthenia gravis as has been produced and is of 


marked benefit in a condition heretofore most dis- 
couraging to treat. The excellent results in myasthenia 
gravis encouraged its use in a wide variety of neuro- 
muscular dysfunctions, and moderate to good response 
has been observed in spastic paraplegias, anterior polio- 
myelitis, arthritis, and bursitis. There are claims that 
it is beneficial in relieving the spasm of hemiplegia. 

J. O. Shaffer* has recently reported a case of 
Guillain-Barré syndrome in which he used prostigmine 
with excellent results. The Guillain-Barré syndrome is 
an afebrile paralysis involving the muscles of the 
extremities, back and neck. In Shaffer’s case degluti- 
tion was present. The tendon reflexes are absent while 
the superficial reflexes, abdominal, cremasteric, and 
Babinski’s, were retained. The condition is frequently 
confused with poliomyelitis. There is urinary and fecal 
incontinency. The spinal fluid is characteristic, the 
protein being elevated to 365 mg. and there being a 
cell protein dissociation. In an 8 year old, 70 pound 
boy, Shaffer used 1 mg. of prostigmine, every fourth 
hour, for 4 doses, which is quite an intensive treatment. 

While acetylcholine does not participate in the 
transmission of afferent impulses*, pain is relieved, 
when due to muscle spasm. Facilitation and inhibition 
occur simultaneously’, which fact is difficult to explain 
unless there is a selective ability by which the principle 
of reciprocal innervation is invoked. 

In the nonallergic patient, the muscarinic qualities 
of acetylcholine are blocked with atropine. This is not 
sufficiently true in those persons sensitive to various 
allergens. Therefore, allergy is the one contraindication 
to the use of prostigmine. Asthma, urticaria, and vaso- 
motor rhinitis would be aggravated, possibly danger- 
ously. 

Histamine is synergistic with acetylcholine in its 
effect on gastric secretion and pepsin. In sensitive 
subjects, it is a valuable test for parasympathicotonia, 
causing vasodilatation and reduction of blood pressure 
by as much as 50 mm. 

Other drugs in the same general class can be just 
as readily evaluated against acetylcholine. Kuntz® has 
devised an excellent table wherein he classifies these 
drugs as acting on cells innervated by preganglionic or 
postganglionic nerves and those acting on the cells in- 
nervated by adrenergic nerves both as stimulants and 
depressants. A slightly different arrangement is per- 
haps more practical. Whereas prostigmine, by delaying 
hydrolysis of the choline ester, augments its complete 
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action, pilocarpine and muscarine strengthen the 
muscarinic action or cause salivation, perspiration, 
vomiting, flushing, asthmatic breathing, and tenesmus. 
Atropine, and to a lesser extent other alkaloids of 
belladonna, scopolamine, and hyoscyamine depress the 
muscarinic action of the acetylcholine. The adrenergic 
drugs, adrenin, ephedrine and benzedrine raise the 
blood pressure, shrink the mucosa, and slow peristalsis. 
Ergotoxine and ergotamine, by opposing the action of 
the adrenergic drugs, permit a recrudescence of 
acetylcholine effects. “‘Ergotoxine has been called, ‘The 
atropine of the sympathetic,’” says Miller.’ 

Cannon® formulated a law which states in effect 
that increased irritability to chemical agents is elicited 
in isolated structures whenever any unit which is a 
member of a series of efferent neurons is destroyed ; 
the effect—increased irritability—is maximal at what- 
ever part has been denervated. This serves to explain 
the selective action in those neuromuscular dysfunctions 
wherein the innervation is impaired. 

In the healing of wounds, 
Makarov? found the presence of reticuloendothelial 
elements, macrophages, monocytes, polyblasts, and 
polymorphonuclear leukocytes to favor such healing. In 
another series of experiments, Leites and others* found 
that the presence of adrenergic substances delayed 
wound healing whereas, in wounds whose exudate gave 
a cholinergic response, healing proceeded rapidly. Such 
findings are further evidence that a synergism exists 
between the reticuloendothelial and parasympathetic 
nervous systems. 

There is a temptation to compare heightened ac- 
tivity of the parasympathetics with stimulation of those 
endocrines which act in consonance with it (such as 
occurs in hypoglycemia, since in vagotonia a small 
amount of insulin excessively lowers blood sugar) and 
to contrast it with the endocrines acting in consonance 
with adrenergic dominance. Since no reports have 
appeared showing that prostigmine improves hyper- 
thyroid state or substitutes for insulin, the speculation 
has only an academic interest. It does raise the question 
of whether manipulation can so release one or the 
other phase to the restoration of endocrine function. 

Cortell, Feldman, and Gellhorn,® using rabbits for 
the study of choline esterase activity, came to the 
conclusion that eserine, when injected into animals, 
produces a reversible inhibition of choline esterase in 
vivo and a corresponding increase of the acetylcholine 
level, and they found further that neither anoxia, 
hypoglycemia, nor metrazol or strychnine convulsions 
altered the activity of either. In this paper, the authors 
cite conflicting findings of Nachmansohn’® who report- 
ed “. . . that strychnine has a definite inhibitory action 
on ChE [choline esterase] acting in vitro experi- 
ments and he calculated that the quantity of strychnine 
used to produce convulsions in frogs is sufficiently high 
to produce ChE [choline esterase] inhibition in vivo 
although he did not perform any such experiments.” 
Seeking further knowledge on the effects of prostig- 
mine and acetylcholine on the central nervous system, 
Chatfield and Dempsey" used an electrocorticogram on 
anesthetized cats and found a series of changes in the 
electrocortical activity which were characteristic and 
which were absent when the substance was applied 
to the association areas and present in the auditory and 
motor cortex. They reasoned that acetylcholine, when 
potentiated by prostigmine, opened up pathways in the 
cortex which otherwise did not respond, and that the 
muscarinic and nicotinic qualities could be distinguished 
by the use of atropine. The effects were abolished by 
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section of the thalamus. A phenomenon which apparent- 
ly conflicts with observations of other writers but 
which, in reality, is consistent is that stimulation of 
peripheral nerves could still induce cortical tension 
after local treatment of the somesthetic cortex with 
prostigmine and a@tylcholine, but the delineation was 
not as sharp. They conclude that prostigmine and 
acetylcholine induce changes in the central neryous 
system qualitatively similar to those which have been 
described in autonomic and neuromuscular sysicms 
and that the effects have been noted in fatigued 
neuromuscular systems. 

Prostigmine is administered hypodermically as ‘he 
methylsulfate in 1 mg. doses in a 1:2000 solution, | hat 
is, 2 cc. intramuscularly together with 1/150 of atroyine 
daily, or orally, as the bromide in 5 mg. doses three 
times a day with or without atropine. While acetyleho- 
line, as mecholyl, and prostigmine have been wsed 
advantageously in treating myasthenia gravis, t)cir 
actions are slower if more prolonged, and they are 
not as well tolerated. 

Acetylcholine portrays these qualities under ra- 
tory conditions and prostigmine potentiates them. 
Where clinical conditions parallel laboratory conditi. ns 
such as those that fall in the class covered by Cannon's 
law, it can be confidently expected that prostigmine, 
by its ability to delay or inhibit the esterase, wil! be 
helpful. The reports that have appeared are unami: ous 
in their commendation of its usefulness, but conve rsa- 
tions with men who have used it indicate that its per- 
formance is not as universally good as its promise. 
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Because so many variables enter into skin testing, 
it should not be taken as a hard and fast laboratory 
procedure, but, rather, one that can shorten the time 
required to obtain relief for the patient. Variations 
arise even in technic, because the personality factors 
of the one doing the testing and, more important, the 
variation in the response of the patient are two un- 
knowns which cause the answer to be anything but 
hard and fast. However, let me say that there have 
been enough truly dramatic results in my compara- 
tively short time of using the tests to make me want 
to continue to discover just how far they can go in 
helping my patients. 


Of all the testing materials available I have found 
the tubex! intradermal allergens are the simplest to use 
and the most reliable. In the beginning I worked with 
the scratch method, using paste allergens. These al- 
lergens are still in active use, and are especially good 
for a child who rebels at the needles. To use the 
scratch method in such cases lessens nervous strain 
on the child, mother, and doctor. 


Of the cutaneous testing materials available, I 
like the paste type better than the powder, because it 
seems easier to keep in place. After making the 
scratches, it is sometimes necessary to wait a while 
before applying the allergens, because of dermographic 
reactions. That element is done away with in the intra- 
dermal testing. 


The interpretations of the reactions (by the size 
of the wheal obtained), regardless of the method 
used, is the important factor. Any technician, who will 
take the time and care necessary, can give the tests, 
but that does not complete the task by any means. 
The size of the wheals should be read as 1, 2, 3, and 
4 plus. The 1 plus is roughly twice the size of the 
negative control. The size of the wheal is a more 
important factor than the amount of erythema. If the 
wheal is appreciably larger than the negative control 
and shows definite edema (pallor), it may be recorded 
as 2 plus. A wheal with pseudopodia is termed a 2 
plus or more, according to size. 


The skin across the shoulders is the most re- 
sponsive to the introduction of allergens. I like this 
site also because it affords a large enough region in 
which to compare the tests. The abdomen can be used, 
but, in the average patient, it is more sensitive and 
ticklish than the shoulders. The forearms and inner 
surfaces of the thighs may be used if one does only 
a few tests at a time. 


I spoke of the tubex’s' being more simple to use 
than some of the allergens. This is true. The multi- 
plicity of syringes and the chore of either keeping a 
syringe for each particular allergen or doing a very 
thorough cleansing each time (boiling is not sufficient) 
are nuisances. A residuum of a previously injected 
solution may remain as a thin film within the syringe, 
contaminating the subsequently used extract and en- 
dangering the accuracy of the reaction. With the tubex 
method, the needle is washed with the new solution 
each time before being inserted under the skin. 


Allergy—Diagnostic Considerations 


RACHEL H. WOODS, D.O. 


Des Moines, Iowa 


To date, I have never had a systemic reaction 
from the testing material used. This, I understand, 
can happen if too strong dilutions are used. 


The patch test, as used for tuberculosis, has a 
definite place, but continued regular use of testing 
for tuberculosis elicits a regular anaphylactic reaction 
after a while. Once a patient has given a positive 
reaction to the patch test, he will always react, so why 
keep on testing him? The reaction will only be worse 
each year. 

As for food classifications, by long laboratory 
experimentation and clinical use, investigators have 
already determined what foods are closely related. 
This is a generic or botanical classification ordinarily. 
Group testing? saves a lot of time. When a group does 
not cause any reaction, one can be fairly sure that 
no individual member of that food group will cause a 
severe reaction. If the patient shows a reaction to a 
group, he should be tested for reactions to each mem- 
ber of that group, as not all foods in any certain 
classification will be offenders. 

Since inheritance plays such a dominant part in 
predisposition to food allergy, being handed down as a 
Mendelian dominant characteristic, it is better to watch 
children of allergic parents, for prevention is worth 
more than all the treatment in the world. Once that 
tolerance threshold has been passed, it is impossible 
to ever restore it completely. Discourage the child’s 
playing in shoulder high weeds; check him for sensi- 
tivity to dust and pollens before he goes to summer 
camp; have him pick a kind of work that does not 
cause him to contact those items, and give him diet 
instructions as to those foods which are most often 
offenders. Then moderation in all things should be 
the rule for this individual. 


Even the Romans were familiar with food idio- 
syncrasies. “What is one man’s meat is another’s 
poison,” said Lucretius, who was born 100 years 
before Christ. Eggs, wheat, and milk are the most 
common food allergens. Chocolate, potatoes, fish, pork, 
spices, the legumes, strawberries, and tomatoes are 
among the next most common. Looking at the most 
common list, one can easily see why we are having so 
much infantile eczema these days. I much prefer to 
give a little ferrous sulfate and mineral supplement 
to my younger patients rather than introduce egg early 
enough to break down that threshold. Thoroughly 
cooked foods are much less apt to produce symptoms 
than are the raw foods. 


Positive skin tests for foods are always in line for 
proof—clinical proof—by diet. A positive skin test 
may point to past, present, or future sensitivity, and 
when the patient is tested 6 months hence, the reaction 
may vary. But if abstinence from the food will relieve 
the trouble and then eating it again will cause a 
recurrence, it is certainly a dramatic proof. 

Elimination diets* are built on some one food that 
causes no reaction. The initial foods are chosen from 
those, such as rice, which are least likely to cause 
allergic reaction, and other foods are gradually added. 
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Milk alone is given by some clinicians, and, if symp- 
toms continue, a milk-free diet is tried. It takes about 
7 to 10 days to rid the system of all troublesome 
material, and this makes the test diet quite a problem 
to handle in the average case; however, after the 
skin tests have pointed the way, diagnosis should be 
confirmed by diet. 

Conjunctival tests are indicated in patients who 
give a history of hay fever but in whom skin tests with 
pollen extracts are negative. A little raw pollen on 
the end of a toothpick is applied to the inner surface 
of the lower eyelid. A positive reaction is shown by 
redness and itching. Sensitivity to dogs, cats, and 
horses also can be demonstrated by this method, but 
scratch and then intradermal tests first should be proved 
negative. 

Nasal tests consist of sniffing some of the al- 
lergens (pollen, animal dander, house dust, or orris 
root) into the nostrils. Vaughan* used a powder puff. 

Contact dermatitis is frequent. Fur, newspaper 
printing ink (especially that used for the rotogravure 
section), and poison ivy are just a few items that 
are responsible, by contact, for trouble. 

Eosinophils in the amount of 10 per cent or more, 
found by a cytological study of the discharges, is 
definitely diagnostic of an allergic manifestation. A 
hay fever sufferer can blow his nose into a piece of 
waxed paper. This material can then be placed on 
a slide evenly, and, when stained with Wright’s, 
Giemsa’s, or Hansel’s polychrome stain, will show the 
presence of large numbers of the cells. 

The determination of leukopenia can be used as a 
guide in the food allergy problem but, again, it is 
time consuming and difficult for the physician to carry 
out. After ingestion of a normal meal, the leukocyte 


count will rise. After ingestion of a meal containing 


allergens, the count will drop. The percentage of 
eosinophils may increase at the same time. To get the 
normal from which to work, check the count % 
hour before the meal is taken. 

Pollen counts were first recorded in 1873. Coated 
glass slides are exposed for 24 hours. Differential 
pollen counts are made, and a definite ratio to the 
severity of symptoms can be established. Pollen is the 
equivalent of the animal sperm cell and varies in 
character in different parts of the world. Under the 
microscope, the grains appear much larger than red 
blood corpuscles. Molds, yeasts, smuts, and rusts, also 
known to excite attacks of asthma and rhinitis by 
inhalation, can be counted by the same procedure. 

In closing, let me point out that the number of 
peop suffering from one or another type of allergic 
manifestation is on the increase, that the threshold to 
these different irritants is lower on the average, that 
prevention is an all important part of every doctor’s 
duty, and that, if allergy is developed, elimination of 
the cause must be affected through every effort’s being 
made. 
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Seven out of every ten of us have vision defects—but 
at least 95 per cent of them can be corrected. . . Four condi- 
tions—near- and farsightedness, astigmatism and double vision 
—are responsible for 95 per cent of all eve trouble—Conrad 
Berens, M.D., Look, April 30, 1946. The Optometric Il'eekly, 
June 13, 1946. 
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An Evaluation of 
Surgery in Carcinoma 
of the Lung 


DONALD J. EVANS, D.O. 
Detroit 
Michigan State and National Director of Tuberculosis 
Control for the Osteopathic Profession 


In the past decade primary bronchogenic cari 
noma has come forward to take its place as one of 
great killers of mankind. We have all undoubte 
become more conscious of its presence in the rec: 
years due to its increased occurrence which in turn |) 
brought about a greater volume of literature on | 
subject in recent periodicals. As late as 1912 it was 
very infrequently diagnosed clinically but was s 
frequently at the postmortem table. Since this ti: 
physicians have not been so prone to dismiss mild ch 
symptoms without further investigation and, as a result, 
are uncovering more cancer of the lung before all h: 
is gone. Now it is second only to cancer of the stoma: 
and is challenging its position. This increase 
only a relative one but a real one. It is unsettled as 
whether inhalation of irritating fumes, smok’ng 
tobacco, and the usual types of pneumoconiosis p 
dispose to it. An interesting observation is that its r 
has been simultaneous with the industrialization of 1) 
country, increase in tobacco sales, and abundance 
automobiles. We do know that it occurs with greatc 
frequency in miners of heavy metals, especially in 
Schneeburg area of Germany. 

The vast majority of patients with the disease are 
between 40 and 60 years of age and five times more 
men than women suffer from it. However, it must be 
realized that it may be encountered occasionally 
patients between 20 and 40 and from 60 to 80 years 
old. A very high percentage of all cases occur in the 
bronchial tree proper—90 to 99 per cent. Any periph- 
eral changes are secondary to mechanical obstruction 
and invasion, atelectasis and infection developing as a 
result. 

Not so long ago, the physician had to depend upon 
history, physical findings, inadequate bacteriological 
studies, and sputum analyses. With such diagnostic 
facilities, conclusive proof was late. It was this state 
of affairs that led the layman and profession alike to 
accept a most hopeless attitude. With present day 
improvements and increased availability of fluoroscopy 
and x-ray, earlier diagnoses by deduction has become 
a reality. If suspicions are aroused by x-ray or labora- 
tory findings, the next procedure is that of bron- 
choscopy. \With the perfection and popularization of its 
use, the actual inspection of the bronchial tree has be- 
come a reality. At last we are actually able to inspect ani 
see cancer of the lung. In some instances, small tumors 
are removed through the bronchoscope and radium is 
implanted with some cures obtained. Sixty to 70 per 
cent of the bronchogenic carcinomas originating in 
major bronchi are accessible to the bronchoscope, at 
a specimen to establish diagnosis can be obtained. |i 
the biopsy is positive, the patient should be explored 
at once, provided there is no clinical evidence 
metastasis. If bronchoscopy is negative, a bronchogra: 
should be done to demonstrate any obstructive lesiv: 
beyond the reach of the scope. There should be ™ 
more apprehension at referring a patient for thorac'c 
exploration than abdominal. It can be performed |v 
modern day technic with little risk. Its importance 1s 
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shown in the 153 cases mentioned later, in which the 
diagnosis was established by exploration in 24 per cent 
of them. It is this procedure which gives the most valu- 
able information for outlining treatment. It is possible 
to determine the amount of metastasis that has taken 
place either through the lymphatic system (in which 
case the lymph nodes over the arch of the aorta and 
along its thoracic course will be enlarged and hard- 
ened), or there may be metastasis to the pleura or 
thoracic wall itself. In either case, the hopelessness of 
the condition will be confirmed. If no metastasis is 
discovered but there is evidence of a lesion, whatever 
surgical treatment may seem advisable, lobectomy or 
pneumonectomy should be undertaken. Aspiration 
biopsy should be used only in cases that are obviously 
inoperable because of spread of tumor cells to uncon- 
taminated tissue. Exploration is considered the much 
safer procedure. With these improved facilities earlier 
diagnosis has become a possibility and our percentage 
of cures greater. 

I find that the symptoms are those of any chronic 
chest condition, such as cough, chest pain, chills, fever, 
hemoptysis, dyspnea, weight loss, and weakness. Im- 
portant to notice is the fact that, in an exceedingly 
high per cent of cases, there has been a very early 
symptom which pointed toward the chest—chronic 
cough being the most common with pain, chills, fever, 
and hemoptysis following in that order. 

The influenza syndrome is a common occurrence. 
The patient will tell of having had influenza and not 
getting over it just as he should have. What actually 
happened was that he had an area of atelectasis, behind 
the obstruction, which became infected and responded 
to chemical therapy but never reexpanded. 

It is already evident that the success of surgical 
intervention depends entirely upon an early diagnosis. 
Although physical diagnosis has lost some of its im- 
portance in the last few years, it is still the method by 
which the very earliest symptoms may be uncovered. 
Many times the discovery of a minimal physical sign 
will lead to an early diagnosis and cure of cancer of the 
lung. If one will remember that the fault lies not in 
the physical examination itself but in the examirer and 
will follow the most minute of physical symptoms to 
their termination, more early diagnoses of cancer of 
the lung will be made. 

Such care in examinations has increased the possi- 
bility of an early diagnosis which is the only hope the 
patient has of an arrestment or cure of the disease. 
Without this, the surgeon’s hands are tied. 

With the advent of microfilm, which has reduced 
the cost per person to 2 or 3 cents, mass survevs have 
become practical, and the acceptance of chest films as 
a routine procedure for hospital admittance is becoming 
much more common. The preadmittance chest film has 
proved to be the most important single routine pro- 
cedure, uncovering more serious pathology than any 
other. Routine blood cell counts reveal blood dycrasias 
in a small fraction of 1 per cent; routine urinalysis 
reveals disorders in .4 per cent; while x-ray reveals 
pathology in 8 to 10 per cent of those examined. To 
further emphasize the value of this procedure, consider 
that a review of 198 cases in 1904 revealed that in only 
6 per cent was the correct clinical diagnosis made. In 
the last 10 years these figures have been reversed, but, 
with all this, we are still confronted with these facts: 
Less than 25 per cent of cancers are diagnosed before 
metastasis has taken place. In a series of 153 cases it 
was shown that 60 per cent were not only incorrectly 
diagnosed, but that unsuitable treatment was main- 
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tained for a long period of time—time which doomed 
the patient. The various conditions for which they 
were treated were as follows: Tuberculosis, 35; un- 
resolved pneumonia, 15; lung abscess, 13; bronchitis, 
10; asthma, 5; cardiac conditions, 4; pleurisy, 4; 
metastatic lesions, 2, and miscellaneous, 7. The average 
patient did not see a doctor for 3 months. There was 
a delay of 3% months before the first x-ray was 
ordered. These previous weeks, added to the time of 
the average patient lost in seeking advice, accounted 
for % year, and 534 months passed after the first 
x-ray before correct diagnosis was made. With these 
facts in mind, it becomes increasingly evident that the 
responsibility for the early diagnosis of this disease 
rests largely on the shoulders of the general practitioner 
and internist, who will undoubtedly be the first to see 
the patient. 

With the development of the new diagnostic pro- 
cedures and the further understanding of early symp- 
toms, early diagnosis has not only become more 
prevalent, but has become the necessary step to make 
surgery a reasonable treatment. Up to 1933, surgery 
had gradually developed to the point where, with early 
diagnosis, it could actually create an arrest or cure 
of the disease. The first attempts at lobectomy or 
pneumonectomy were carried out in Germany, the 
patients expiring in all cases. Later attempts were 
made in this country by John Alexander of Ann Arbor, 
Archibald of Toronto, and many others. In 1933, 
Everett Graham of St. Louis performed the first 
successful premeditated and planned pneumonectomy 
after which the patient lived. 

One great obstacle still unsolved was that of 
empyema following surgery. This complication account- 
ed for many postoperative deaths. With the discovery 
and development of the sulfa drugs and later, penicillin, 
this obstacle was at last overcome and the unlimited use 
of surgical treatment in cancer of the lung became 
possible. 

At the present time the mortality rate is below 
5 per cent. The majority of deaths occur in patients 
advanced in years and often in poor physical condition. 
The salvage rate is about 12 per cent. These patients 
have lived an enjoyable and useful life and some are 
in their tenth postoperative year. As the years go by, 
it will become possible to compare the salvage rate in 
cancer of the lung with that of cancer of other internal 
organs. At present, it is at least as hopeful as that in 
cancer of other viscera. Reports on cancer of the 
stomach place the salvage rate after 5 years at 5 to 6 
per cent. Because of the vagueness of symptoms and 
the advanced stage the disease has reached before the 
patient seeks a doctor, there has been little or no 
improvement in this rate. With the restricted bronchial 
tube making it impossible for the disease to progress 
very far before the patient has some alarming symp- 
toms and our better understanding of early symptoms, 
it is felt that in cancer of the lung the salvage rate can 
be raised considerably. 

In closing, I wish to emphasize the following 
facts: 

1. The great value of mass x-ray surveys 

2. Serious intrathoracic lesions are great mas- 
queraders 

3. Physical diagnosis is still the means by which 
earliest symptoms may be uncovered 

4. Surgical exploration is a relatively safe pro- 
cedure. 
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DEPARTMENT OF PUBLIC RELATIONS 
(Continued from page 348) 

Basic salaries of technicians range from $2,168 to £2,394, 
depending on experience. For the higher basic salary, appli- 
cants must have experience or schooling in the operation of 
the electroencephalograph. 

However, experience in any of the following fields may 
be substituted in part for experience in the operation of the 
electroencephalograph: In a hospital as an attendant; in 
student, practical or graduate nursing; in active Army or 
Navy service of a medical nature; in a clinical or medical 
laboratory, or in college classes for the physical sciences. 

Physicians interested in becoming associated with VA 
to train for this work may be detailed immediately to the 
training course. 

Applicants should apply at the nearest VA office. 

The electroencephalography program is one of three 
nation-wide neurological programs now underway in VA to 
implement existing specialties in the neuropsychiatry depart- 
ment. Other programs are in aphasia and epilepsy. 


APPOINTMENT OF U. S. PUBLIC HEALTH SERVICE 
MEDICAL OFFICERS 

On January 10, 1947, announcement was made of a 
competitive examination for appointment in the Regular Corps 
in the grades of Assistant Surgeon (lst Lieutenant) and 
Senior Assistant Surgeon (Captain). 

Regular Corps appointments are permanent in nature and 
provide opportunities to qualified doctors for a life career in 
one or more of a large number of fields including research, 
general hospitals, special hospitals, foreign duty, and federal, 
state, and local public heaith programs. Assignments are 
made with all possible consideration of the officer’s demon- 
strated abilities and experience. There is ample opportunity 
for professional growth and development. 

All applicants must be at least 21 years of age, must 
be citizens of the United States, must present a diploma of 
graduation from a_ recognized medical school, and must 
satisfactorily pass a physical examination performed by Public 
Health Service officers when directed upon successful com- 
pletion of the oral and written examination. 

Applicants for the grade of Assistant Surgeon must have 
had at least 7 years of educational and professional training 
or experience exclusive of high school. 

Applicants for the grade of Senior Assistant Surgeon 
must have had at least 11 years of educational and professional 
training or experience exclusive of high school. 

Application forms may be obtained by writing to the 
Surgeon General, U. S. Public Health Service, Washington 
25, D. C. These should be retained and presented to the 
Board at the time the applicant appears for the oral examina- 
tion. 

Entrance pay for Assistant Surgeon with dependents is 
$3811 a year and for Senior. Assistant Surgeon with dependents 
is $4351 a year. Promotions are at regular intervals up to 
and including the grade of Medical Director which corresponds 
to full Colonel at $8551 a year. Retirement pay at 64 is 
$4950 a year. Full medical care including disability retirement 
at three-fourth’s pay is provided. All expenses of official 
travel are paid by the Government. Thirty days’ annual 
leave with pay is provided. All commissioned officers have 
full military status for the duration of the war emergency 
period. 

Examinations will be oral and written. The oral examina- 
tion will be held at the several places listed below on the 
dates shown. The written examinations will be held at 9:00 
a.m. on March 27 and 28 at places convenient to the candidate 
and the Service. National Board grades may be used in 
place of the written examination for the Assistant Surgeon 
grade. 


Places and dates of oral examinations : 


Atlanta, Ga. 

Communicable Disease Center, 605 Volunteer Bldg.......10 AM Feb. 4 
Baltimore, Md. 

Marine Hosp., Wyman Pk. Drive & 3ist St................. 10 AM Mar. 4 
Boston, Mass. 


DEPARTMENT OF PUBLIC RELATIONS 


A.O.A, 
ebruary, 1947 


Marine Hosp., 77 Warren Street (Brighton)............... 10 AM Mar. & 
Buffalo, N. Y. 

9 AM Mar. | 
Chicago, Il. 

Marine Hosp., 4141 Clarendon 10 AM Feb). 
Cincinnati, Ohio 

Univ. of Cincinnati, School of Medicine... 9 AM Mar 
Cleveland, Ohio _ 

Marine Hosp., Fairhill Rd. & E. 124th St... 9 AM Mar. | 
Denver, Colo. 

Univ. of Colorado School of Medicine.................. ..10 AM Feb 
Durham, N. C. 

Duke Univ. School of 10 AM Feb 
Galveston, Texas 

Marine Hosp., 45th St. & Avenue N.02........-.cc.-cceesceeeee- 3 PM Feb 
Houston, Texas 

Baylor Univ. School of Medicine............................. 10:30 AM Feb 


Los Angeles, Calif. 

USPHS Relief Sta., 406 Federal Blidg............. 
Minneapolis, Minn. 

Univ. of Minn. School of Medicine.....................-......... 10 AM Feb. - 
Memphis, Tennessee 

Marine Hosp., Delaware & Calif. Sts................ 
New Orleans, La. 

New York, N. Y. 

USPHS Dist. No. 1, 15 Pine St 
Norfolk, Va. 


9 AM Feb 


AM Mar 
AM Feb 


10 AM Mar. ¢ 


Marine Hosp., Hampton Blvd.—Larchmont................ 10 AM Feb 
Omaha, Nebraska 

Univ. of Nebraska School of Medicine........................ 10 AM Feb 
Philadelphia, Pa. 

Univ. of Pennsylvania School of Medicine......................10 AM Mar 
St. Louis, Mo. 

Washington Univ. School of Medicine-..................... 10 AM Mar. !3 


Stapleton, Staten Island, N. Y. 
Marine Hospital 
Salt Lake City, Utah 


10 AM Mar. 


Univ. of Utah School of Medicine.................................. 1 PM Feb. |! 
San Francisco, Calif. 

Marine Hosp., 14th Ave. & Park Blvd...................... 9 AM Feb. 11, 
Seattle, Washington 

Marine Hosp., Judkins St. & 14th Ave., So..................... 9 AM Feb. 14 


Washington, D. C 


USPHS Headquarters 9 AM Mar. | 


MORTALITY RATES IN 1945 AND PRECEDING YEARS 

Fewer deaths occurred in the United States in 1945 than 
in either of the 2 preceding war years, according to figures 
released by the U. S. Public Health Service. A total o/ 
1,401,719 deaths were reported in the United States in 1945, 
as compared with 1,411,338 in 1944, 1,459,544 in 1943 and 
1,385,187 in 1942. 

In the first 10 months of 1946 there were an estimated 
1,162,000 deaths in the United States, as compared with 
1,144,273 in the first 10 months of 1945. All figures are for 
the continental United States and exclude deaths among the 
armed forces overseas. 

Deaths from the major infectious diseases declined to 
new lows in 1945. The year set a record low for pneumonia 
and influenza. The total of 68,386 deaths from these respira- 
tory causes was 8.2+per cent less than the previous minimum 
of 74,532 deaths in 1942 and 16.4 per cent less than the number 
reported for 1944. 

Heart disease, cancer, and intracranial lesions strengthened 
their positions at the head of the list of leading causes o! 
death. Heart disease deaths accounted for 30.3 per cent of 
the reported deaths in 1945 as compared with 29.6 in 1944 
Cancer, the second leading cause of death, claimed 12.7 pe: 
cent of the total as compared with 12.1 in 1944. The third 
leading cause of death, intracranial lesions of vascular origin, 
was responsible for 9.2 per cent of all deaths in 1945 as 
compared with 88 per cent in 1944. 

An increase in motor vehicle accident deaths from 24,282 
in 1944 to 28,076 in 1945 overbalanced a decrease of 3,113 
in the number of deaths from other accidental causes. All 
accidental causes accounted for 95,918 deaths in 1945 as 
compared with 95,237 in 1944. The greater part of the in- 
crease in the motor vehicle accident death rate occurred in the 
second half of 1945 after gasoline rationing ended. 

The ten causes of death which are found in the lead in 
1945 are those which headed the list in the pre-war period 
1939-1941. With the exception of motor vehicle accidents, 
the ten causes rank in 1945 in the same order of importanc« 
as in the period 1939-1941. Due chiefly to wartime restrictions 
on driving, motor vehicle accidents dropped from eighth place 
as the cause of death in 1939-1941 to tenth place in 1942. 
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Chairman 
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KIRKSVILLE REQUIREMENTS UP AND FEES RAISED 


\!. D. Warner, Dean, Kirksville College of Osteopathy 
and Surgery, has announced that the requirements for admis- 
sion to the school now include 6 semester hours in organic 
chemistry. He also announced that the matriculation and 
tuition fees have been raised to $25 and $450 respectively. 


ANALYSIS OF FRESHMEN CLASSES IN FALL OF 1946 

The following analysis of the entering freshmen in the 
six osteopathic colleges shows in what preprofessional colleges 
they received their training. Vocational guidance chairmen 
of the divisional societies are asked to study this analysis. 
The table is not a geographical breakdown of residences of 
our entering freshmen; some students living in one state 
attended preprofessional colleges in other states. The analysis 
does show, however, with what colleges our vocational guid- 
ance representatives should keep in close contact. A similar 
analysis will be made of the new freshmen who will enter 
the Des Moines, Kirksville, Chicago, and Kansas City colleges 
in February and March, 1947. The Los Angeles and Phila- 
delphia colleges do not have new classes until September. 


Lawrence W. 
Vocational Director 


STATES AND COLLEGES 


cco 
COPS 
DMS 
KC 
KCOS 
PCO 
TOTAL 


ALABAMA 


Birmingham Southern College 1 1 

University of Alabama 1 1 
Total “2 2 

ARKANSAS 

Arkansas A & M College 1 1 

University of Arkansas 2 


CALIFORNIA 


Compton Junior College 1 
Fresno State College 3 
Glendale Junior College 2 
La Sierra College 2 
Los Ange'es City College 12 
Loyola University of Los Angeles 1 
Mount St. Mary’s College 1 
Occidental College 1 
Pacific Union College 3 
Pasadena Junior College 3 
Pomona College 3 

2 


San Bernadino Valley Junior College 
San Diego State College 

Santa Monica Junior College 1 
Taft Junior College 

University of California 

_niversity of California, Los Angeles 
_niversity of San Francisco 
University of Southern California 
Whittier College 


| NK Ww 


wl 
~| 
w 


Total 

CONNECTICUT 
St. Thomas College : 
niversity of Connecticut 1 


Total 


| mone 


te 


COLORADO 

Mesa J unior College ; 

University of Colorado : 

University of Denver : : 
3 


| 


Total 
DISTRICT OF COLUMBIA 
Georgetown University 


~ 


Total 
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STATES AND COLLEGES 


DELAWARE 
University of Delaware 

Total 
GEORGIA 
Emory University 

Total 


IDAHO 
University of Idaho 


Total 


ILLINOIS 


Central Y.M.C.A. College 
Crane Junior College 
Greenville College 

Illinois Wesleyan University 
Knox College 

Roosevelt College 

University of Illinois 


Total 
INDIANA 
De Pauw University 
Indiana State Teachers College 
Indiana University 
Notre Dame University 


Total 
IOWA 
Drake University 
Emmetsburg Junior College 
Towa State College 
lowa Wesleyan College 
Simpson College 
State University of Towa 


KANSAS 
Fort Scott Junior College 
Kansas Wesleyan University 
Southwestern College 
University of Kansas 
University of Wichita 


KENTUCKY 
Western Kentucky State Teachers 


Total 
LOUISIANA 


Southern University and A & M 
Tulane University 


MAINE 
Colby College 


Total 


MARYLAND 
University of Maryland 


Total 
MASSACHUSETTS 
Boston College 
College of the Holy Cross 
Eastern Nazarene College 
Massachusetts State College 
Middlesex University 
Springfield College 


Total 
MICHIGAN 


Detroit Institute of Technology 
Grand Rapids Junior College 
Michigan State College 
Michigan State Normal 
University of Detroit 
University of Michigan 
Wayne University 

Total 
MINNESOTA 
Carleton College 
Gustavus Adolphus College 


Itasca Junior College 
University of Minnesota 


Total 


MISSOURI 
Culver Stockton College 
Kansas Cit 
Lindenw 


(Mo.) Junior College 
College 


cco 


COPS 


te 


to! 


PCO 


1 2 
i 2 
1 2 


1 
1 
1 
1 
2 
2 
1 
2 9 
1 
1 
1 
1 
5 
5 
2 5 
2 22 
1 
1 
1 
1 1 


n 
1 1 2 
1 1 
1 1 
| 1 1 
1 1 
1 1 
1 1 
1 1 
1 1 
1 1 
3 | 1 5 
1 1 
1 1 2 
1 
1 1 2 
304 6 
1 5 5 
1 1 
1 1 
3 1 4 
2 
1 2 3 
Total 1 2 10 1 2 16 
1 1 
1 1 
1 1 
1 1 
Pe Total 1 4 5 
1 I 3 
Total “2 "3 Total 1 1 4 
1 
1 
1 
1 
1 1 
1 1 
1 
1 
1 
2 2 
1 
1 1 2 1 
1 3 1 
| 3 
ee 4 8 
| 
1 
1 
2 11 
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STATES AND COLLEGES 


cco 
COPS 
DMS 


KC 


KCOS 


PCO 


TOTAL 


Moberly Junior College 
N. E. Missouri State Teachers College 
College 

S. W. me al State Teachers College 
University of Missouri 
Washington University 
William Jewel College 


Total 
NEBRASKA 
Nebraska State Teachers College 

Total 
NEW JERSEY 
Rutgers University 
St. Peters College 

Total 


NEW MEXICO 
New Mexico College of A & M Arts 


Total 

NEW YORK 

Brooklyn College 
City College of New_York 
Columbia College of Pharmacy 
Cornell University 

Fordham University 
Long Island University 
New York University 

ueens College 

t. Bonaventure College 
St. John’s University 
University of Buffalo 
Wagner College 


NORTH CAROLINA 
Duke University 


Total 
NORTH DAKOTA 
N. D. State Teachers College 


Total 


OHIO 


Adelbert College 
Bowling Green State University 
Muskingum College 

hio Northern 
Ohio State University 
Ohio University 
Ohio Wesleyan University 
University of Dayton 
University of Toledo 
Western Reserve University 
Wilmington College 
Youngstown College 


OKLAHOMA 
Northwestern State College 
Phillips University 
University of Oklahoma 


PENNSYLVANIA 


Allegheny College 

Bucknell University 

Chestnut Hill College 

E. Stroudsburg Teachers College 

Franklin and Marshall College 

Geneva College 

Gettysburg College 

Haverford College 

La Salle College 

Lebanon Valley College 

Muhlenberg College 

Penn State College 

Philadeiphia College of Pharmacy 
and Science 

Susquehanna College 

Temple University 

Thiel College 

University of Pennsylvania 

University of Pittsburgh 

University of Scranton 

Ursinus College 

Villanova College 


Total 
RHODE ISLAND 
Rhode Island State College 


Total 


SOUTH DAKOTA 


South Dakota State College 
University of South Dakota 


1 


1 1 
1 
1 
1 
2 l 
$ 2 
1 
1 
1 
. 3 
1 


1 

1 

1 

1 

3 
1 
1 1 
1 2 

1 

1 1 
1 

2 

2 5 

1 

1 

"2 


tl 


16 


| 


S | 


| 


w 


owe 


Dn 


oo | 


STATES, CANADA 
AND COLLEGES 


TENNESSEE 
Madison College 
Milligan College 
Siena College 


Total 
TEXAS 
East Texas State Teachers College 
North Texas State Teachers College 
Rice Institute 
St. Mary’s University of San Antonio 
Southern Methodist University 
University of Texas 


Total 
VIRGINIA 
Medical College of Virginia 
University of Virginia 


Total 
WASHINGTON 
College of Puget Sound 
Seattle College 
University of Washington 
Walla Walla College 


Total 
WEST VIRGINIA 
Concord College 
West Virginia Tnstitute of Technology 


Total 
WISCONSIN 
Carroll College 
Lawrence College 
University of Wisconsin 
Total 
“CANADA 
Agricultural College, Ontario 
Loyola University, Montreal 
University of British Columbia 
Victoria College, Victoria, B. C 
Total 


Grand Total 


NUMBER OF PREPROFESSIONAL COLLEGES BY 
THE FALL CLASSES 


Number of Colleges 
21 


PROVIDING FRESHMEN IN 
State 
Pennsylvania 
California 20 
Missouri 10 
New York 12 
Michigan 
Iowa 
Ohio 
Illinois 
Massachusetts 
Texas 
Indiana 
Oklahoma 
Kansas 


4 Students : 


UBWRADNNWAN 


Canada. 
3 Students: 
2 Students : 


ro | 


KC 


53 36 


KCOS 


PCO 


STATES 


OF 
Number ofFresh: 


53 


Arkansas, Colorado, Tennessee, Wisconsin. 
Alabama, Connecticut, Delaware, Kentucky, 


194 


Louisiana, Minnesota, Washington, West Virginia, 


Ne- 


braska, New Jersey, New Mexico, South Dakota, 


Virginia. 


1 Student: District of Columbia, 


Georgia, 


idaho, 


Maine, 


Maryland, North Carolina, North Dakota, Rhode 


Island. 


LEADING PREPROFESSIONAL 


College 
Temple University, Pennsylvania 


Northeast Missouri State Teachers, Missouri 
Los Angeles City College, California 


New York University, New York 


University of Pennsylvania, Pennsylvania 
University of Southern California, California 


Philadelphia College of Pharmacy, Pennsylvania 


University of Michigan, Michigan 
Villanova College, Pennsylvania 


COLLEGES 


Number of Students 


16 
16 
12 
10 
10 
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> 
Es 
12 | 1 
1 1 
4 1 l 
1 
1 1 
1 2 
I 1-5 
1 
| — 1 
1 
| 
1 l 
1 4 
1 1 
1 l 
3 3 
3 1 
1 1 
1 l 
— 1 
Total 2 12 0 
| | 
1 1 
1 1 
1 
1 
1 64 
1 
30 
1 30 
1 22 
Total 3 2 1 16 
13 
21 
9 
Total 2d 8 
6 
6 
2 1 5 
1 
2 
1 
1 
1 
4 
4 
3 
6 
| 
Total 
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University of Illinois, Illinois 
Drake University, 

Wavne University, Michigan 
University of Detroit, Michigan 
University of Missouri, Missouri 
Penn State College, Pennsylvania 
Pacific Union College, California 
University of California, L. A., California 
Iowa Wesleyan College, Iowa 
Michigan State College, Michigan 
Lone Island University, New York 
Ursinus College, Pennsylvania 


ADVISORY BOARD FOR OSTEOPATHIC 


SPECIALISTS 
LOUIS C. D.O. 


airman 
Los Angeles 


SPECIALTY CERTIFICATION APPEAL COMMITTEE 
APPROVED 


Che Advisory Board for Osteopathic Specialists wishes 
to call attention of any who may be concerned +to the action 
of the Board of Trustees of the American Osteopathic Asso- 
ciation which authorizes the appointment of an Appeal Com- 
mittee within the Advisory Board. 

Any applicant for specialty certification who feels that 
any specialty certifying board has unjustifiably withheld favor- 
able action on his case may petition the Advisory Board for 
a hearing and investigation of his dissatisfaction with the 
specialty board’s action. 

The Advisory Board knows of cases in which applicants 
have failed properly to present their qualifications as well as 
instances of specialty boards’ examinations having been mis- 
understood. It is believed that through the agency of the 
Appeal Committee misunderstanding and inadverent inequities 
can be corrected. 

Louris C. D.O. 
SPECIALTY BOARD EXAMINATIONS 

American Osteopathic Board of Neurology and Psychia- 
try —Examinations will be held in Chicago just before the 
Annual Meeting of the American Osteopathic Association, 
July 21-25. Applications must be filed 60 days prior to that 
date. Address the secretary, Thomas J. Meyers, D.O., 420 
Security Bldg., Pasadena 1, Cal. 

American Osteopathic Board of Ophthalmology and 
Otolaryagology—Examinations will be held in Detroit one 
week preceding the Annual Convention of the American 
Osteopathic Association, July 21-25. Applications must be 
filed 60 days prior to that date. Address the secretary, T. J. 
Ruddy, D.O., 907 Pellissier Bldg., Los Angeles 36. 

American Osteopathic Board of Pediatrics —Examinations 
will be held in Chicago July 19, 9 to 12 A.M. Applications 
must be filed by May 15. Address the secretary, Dorothy 
Connet, D.O., Kirksville College of Osteopathy and Surgery, 
Kirksville, Mo. 

American Osteopathic Board of Radiology—Examinations 
will be held in Chicago at the time of the Annual Meeting of 
the American Osteopathic Association, July 21-25. Applica- 
tions must be filed 90 days previous to the date of examination. 
Address C. A. Tedrick, D.O., 1550 Lincoln St., Denver 5, Colo. 


American Osteopathic Board of Surgery.—Application 
blanks and informative data are now ready for distribution. 
Members planning to make application as surgical specialists 
should direct communication to the secretary, Orel F. Martin, 
D.O., P.O. Box 263, Coral Gables 34, Fla. 


CORRECTION 

In the table of contents for the Surgery 
Supplement, December, 1946, JouRNAL, page 258, 
Dr. F. C. True was erroneously listed as having 
a Fellowship degree in the American College of 
Osteopathic Surgeons. The editorial staff of THE 
JourNAL takes full blame for this error. Dr. True 
had not used the degree F.A.C.O.S. on his origi- 
nal manuscript. 
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COMMITTEE ON SPECIAL MEMBERSHIP 
EFFORT 
STEPHEN B. GIBBS, D.O. 
Chairman 
Coral Gables, Florida 
MEMBERSHIP REPORT AS OF JANUARY 1 

The membership count January 1, 1947 was 7,703. This 
is a loss of 195 over the membership count Dec. 1, 1946. 
There were six deaths and seven resignations during December. 
Two-hundred eighty-four members were dropped on Jan. 1 
for non-payment of dues. Since there were 102 new names 
added to the membership list during December, the loss through 
non-payment of dues was somewhat minimized. We cannot 
help figuring what might have been had everyone paid his 
dues. Our total membership count would have been 7,987. 

There is some consolation in these figures, as they are 
considerably better than those of Jan. 1, 1946. Our total then 
was 7,437 as compared to 7,703—a gain of 296. The non- 
membership count a year ago was 3,685 as compared to 3,496 
this year—189 fewer nonmembers. Three hundred two were 
dropped for non-payment of dues last year as compared to 
284 this year. The loss was 18 less than a year ago. 

We are expecting a large portion of those who were 
dropped to be restored to membership within the next few 
weeks. It is regrettable that the excellent results of the 
membership work must take this set back every year. 

We must try to get everyone of those who were dropped 
from membership back where he belongs and keep our goal of 
8,300 by June 1, 1947, a possibility. Everyone please help. 


B. G. 
8,300 by June, 1947. 


HONOR ROLL 


Dr. Reginald Platt 
Dr. Walter H. Sieh! 
Dr. Eva M. Magoon Somerville 


Dr. C. H. Baker 
Dr. Harry A. Barquist 
Dr. Dorothy J. Marsh 


Department of Public Affairs 
WAYNE DOOLEY, D.O. 
Chairman 


Los Angeles 


BUREAU OF LEGISLATION 
H. DALE PEARSON, D.O. 
Chairman 
Erie, Pa. 


DEATH OF PATIENT IS NOT PROOF OF MALPRACTICE 

A 10 year old patient died a few hours after a doctor 
had performed a tonsillectomy upon her. Plaintiffs, the father 
and mother of the deceased child, alleging malpractice, sued 
the defendant doctor and the hospital in which the operation 
was performed. The only witness at the trial was the mother 
of the deceased. At the end of her testimony, the defendants 
moved for a directed verdict in their favor. These motions 
were sustained. On appeal, the plaintiffs contended that the 
court erred in sustaining the motions and stated: 

In support of this assignment, they place themselves upon the 
doctrine of “res ipsa loquitur,” saying, “It is a matter of common 
knowledge that death does not ordinarily result from a tonsillectomy. 
Yet, Evelyn Sanders died shortly after a tonsillectomy was performed 
on her. Why she did so, neither we nor appellants know. We submit 
that her parents are entitled to an explanation. And that the court 
erred in excusing appellants from making such explanation.” Sanders 
et ux v. Smith et al., (1946), 27 So. 2d 889 at p. 891. 

The appeal court sustained the finding of the lower court 
Saying: 

“Res ipsa loquitur means that the facts of the occurrence war- 
rant the inference of negligence; not that they compel such an 
inference, but that they furnish circumstantial evidence of negligence 
where direct evidence of it may be lacking.” (Supra, p. 891) 

The court pointed out that: 

In the case at bar, it is to be noted that there is no proof in the 
record, whatever, to show lack of such degree of learning and _ skill 
in appellants, or that the stated degree of care was not used in this 
case. (Supra, p. 891) 

Finally, the court emphasized that the doctrine of res 
ipsa loquitur should be applied cautiously, and concluded: 

We think, that the test, generally, is not that the result of the 
operation was unusual and unexpected, or even fatal, alone and by 
itself, because, without an abnormal and rare end to operation, there 
would not exist an occasion for an action in damages from it. The 
real question, generally, is whether or not in the process of the 
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operation any extraordinary incident or unusual event, outside of the 
routine of the action of its performance, occurred, and beyond the 
regular scope of its customary professional activity in such operations, 
which, if unexplained, would themselves reasonably speak to the average 
man as the negligent cause or causes of the untoward consequence. 
If there were such extraneous interventions, then the doctrine of res 
ipsa loquitur would be applicable to call upon the defendant to explain 
the matter, by evidence of exculpation, if he could. The jury would 
then decide the issue of fact in the case.” (Supra, p. 892 and 893) 


COMMITTEE ON HEALTH INSURANCE 
A. W. BAILEY, D.O. 
Chairman 
Schenectady, N. Y. 


OSTEOPATHIC PHYSICIANS AND COLORADO MEDICAL 
SERVICE 

The Colorado Osteopathic Association announces that a 
working agreement has been made with Colorado Medical 
Service, Inc., under which the members of the Association will 
cooperate in this medical service plan. 

Colorado Medical Service, Inc., which issues agreements 
for surgical service, will remunerate osteopathic physicians and 
surgeons for services provided under terms of the contract 
on the same basis as other participating professional members 
under this plan are paid. 


Division of Public and Professional 
Welfare 


THOMAS R. THORBURN, 
Chairman 


New York City 


D.O. 


PUBLIC RELATIONS ASPECTS OF HOSPITALS* 
HARVE LAMONT SMITH, Public Relations Counselor 
Michigan Association of Osteopathic Physicians and Surgeons 
Highland Park, Mich. 

Osteopathic hospitals throughout the country are suffering 
from growing pains. Present facilities of most of them are 
taxed to the utmost. More beds and more equipment are 
needed. Most of them have plans for expansion now or in 
the future. Some speak of launching a financial campaign 
a few months hence and simultaneously, as a part of that 
effort, “a publicity campaign” through the local newspapers. 
To many hospitals, an effort of this nature represents their 
limited concept of hospital public relations. Others lightly 
dispose of public relations with such remarks from staff mem- 
bers as “If it's going to cost anything, we can’t afford it”; 
or “I have a patient who's a reporter on the newspaper and 
he will print anything we want”; or “Yes, we will need public 
relations when we start our campaign.” 

This is evidence of almost total misunderstanding of the 
meaning, the application, the timing and significance of a 
sound, coordinated program of public relations to the develop- 
ment of a hospital. It embraces vastly more than publicity— 
more than how often the name of the hospital appears in 
print—more than the total of newspaper column inches filed 
in a scrapbook. 

The object of any program of public relations should be 
to protect and promote the interests of the institution, organi- 


zation or individual, through the cultivation of favorable 
public opinion. 
In 1945 American railroads, airlines, industry, business, 


government and various enterprises spent an estimated sixty- 
five million dollars for professional counsel to protect and 
promote public understanding and goodwill. 

What are the osteopathic hospitals doing? 
they at stake? 


In the approved and registered osteopathic hospitals 
throughout the nation there are 4,987 hospital beds. The Chair- 
man of the Committee on Hospital Inspection for the American 
Osteopathic Association, J. Paul Leonard, estimates that the 
gross revenue of these hospitals is between eighteen and nine- 
teen million dollars a year! That is big business. It is obvious 


What have 


that steps should be taken to protect and promote these 
interests. 
“Presented before the Divisional Society Conference, Chicago, 


February 2, 1946. 


DIVISION OF PUBLIC AND PROFESSIONAL 


WELFARE Journal 4.0.4, 
ebruary, 1947 

Hospitals should keep uppermost in mind that what John 
Public thinks of the D.O. and his hospital is all-important, 
since he is the man who pays the bills. Directly or indirectly 
he pays for the hospital building, which is the doctor’s work- 
shop, he pays for its equipment, staff and maintenance. From 
John Public comes the money which pays for the doctor's 
home, his automobile, his children’s education and the family, 
vacations. Upon public opinion depends the future expansion 
of our hospitals and legislation which will affect their opera- 
tion. Therefore, to protect and promote by various ways, 
through cultivation of the goodwill of John Public is good 
business. Yet to many hospitals, John Public is the Por- 
gotten Man. 

Because it is one of the most frequently encountered and 
one of the most frequently bungled aspects of hospital pu'lic 
relations, let us consider hospital public relations to preced 
financial campaign. First, I wish to make it crystal clear that 
I am not in the business of raising money, nor does the pu!li 
relations service of our Michigan Association extend to 
financial campaigns for hospitals. Nevertheless, the reason for 
the failure of many hospital campaigns to reach their goal 
is too obvious to ignore. It is because the hospitals do not or 


will not properly prepare themselves for an approach to the 
public through a sound program of public relations carried 
on for several months prior to a financial campaign. The need 
for this is elementary, but the pattern of procedure of |ws- 
pitals, with some notable exceptions, remains the same. The 


need for more beds and more equipment is generally acknow!- 
edged by staff and board members; something must be done 
about it. Tentative plans and cost estimates for an addition 
are obtained. It is decided that a campaign will be laun ed 
It is estimated that the profession will subscribe so much; 
the balance must come from the public. 

Professional campaign counsel may or may not be retained 
In any event, there is the search for a suitable general chiair- 
man—a prominent layman. Printed matter is prepared. ‘lhe 
newspapers carry a story of the proposed expansion plans, 
and later, a story announcing the campaign, the dates and the 
goal, with a photograph of the general chairmaa. About that 
time there is a‘realization of the difficulty of lining up an 
active campaign committee and campaign workers, to say 
nothing of interested live prospects. Eventually, when industry 
and wealthy individuals are solicited by mail or otherwise, 
they are unresponsive, because they had. not been educated 
nor cultivated in advance. Many knew little about osteopathy 
or about the hospital, and the hospital appeal was in com). ti- 
tion with many popular, established charities bidding for the 
gift dollar. 


STEPS TO BE TAKEN TO PREPARE THE PUBLIC 
First, bear in mind that there are numerous public rela- 
tions essentials to the success of a hospital financial campaign 
(1) The program 
support of the staff. 
scribing its full 
subscribe. 


must have the united, enthusiastic 
The staff must show its faith by sub- 
fair share before the public is asked to 


(2) There should be several months of advance prepara- 
tion and pre-campaign education. 

(3) There should be hospital inspection tours by groups 
and individuals. 

(4) There should be a clearly defined, saleable program 
which justifies community support. Such a program should ‘« 
submitted, with your intentions, to your local Chamber ot 
Commerce secretary for campaign approval. 

(5) Is the hospital giving any free public health service? 
Consideration might be given to the establishment of a full- 
or part-time diagnostic or therapeutic clinic for the needy. 

(6) Influential laymen should be serving on your Board 

Trustees. 

(7) Representative leadership should be sought out, edu- 


cated, and cultivated for service on the Advisory Campaign 
Committee and Special Gifts Committee. 

(8) Strong endorsements should be obtained. 

(9) Sales arguments, photographs, campaign literature 


and supplies should be prepared, ready for reproduction. 
(10) The aid of the hospital auxiliary should be enlisted. 
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(11) Prospect lists, including industry, organized labor 
leaders, business, civic, fraternal and veterans’ organizations, 
known friends of osteopathy and former patients of the 
hospital should be assembled and evaluated. 

(12) Steps should be taken to insure a cooperative press. 

\s an example of good procedure, I cite McLaughlin 
Osteopathic Hospital at Lansing, Michigan, which called upon 
the Public Relations Counselor of the Michigan Association 
for independent counsel. This institution has carried on a good 
program of public relations locally over a period of time. 
Its physical plant, while not sufficiently large, is well equipped. 
Hich standards are maintained. Its personnel is courteous and 
efficient. It has prominent lay members on its Board of 
Trustees. Its record of community service is outstanding. It 
wished to add a new wing. Architectural drawings, floor plans 
and cost estimates were obtained. Cost of individual items was 
determined. Board and staff members were united in their 
thinking. The Chamber of Commerce secretary was consulted 
and approval for a campaign was readily granted. The next 
move was to compile a list of fifty top industrial and business 
leaders known to the staff physicians. These were personally 
invited to meet at the hospital at 5:30 in the evening of a 
certain date for a tour of the hospital and later to be guests 
at a dinner downtown. Thirty-five of the fifty came. Most of 
them expressed amazement at what they saw and learned. 
The suggestion came from them that “You need a new wing.” 
They were not asked for money but for advice. During the 
dinner, they were told the story of the hospital and what 
the profession had done in developing it to its present point. 
They learned, among other things, that there had never been 
a maternal death there and that out of 2,086 patients hospital- 
ized, 1183 were employees of eighteen Lansing industries. 
The acute bed shortage was pointed out and the need of 
more hospital beds for Lansing. This was a community problem 
not a problem of the doctors nor of the hospital. They agreed. 


Subsequently, a meeting of Board members and a few 
civic leaders resulted in the selection of a General Chairman. 
This individual, a retired millionaire, accepted. He volunteered 
to name his own Advisory Committee and Special Gifts Com- 
mittee and to see the campaign through. Copy and dummy 
layouts of proposed campaign literature and other printed 
matter prepared by the Counselor were submitted to him for 
approval or changes. Prospects lists are in readiness. When 
industry is back to normal it is the intention to launch a 
campaign. Meanwhile, public education will continue. Such 
careful, thoughtful advance preparation provides no positive 
guarantee that the goal will be reached, but it does improve 
the likelihood a hundredfold. 


The Mt. Clemens General Hospital (osteopathic) observed 
the first anniversary of its opening on February 10, 1946. 
Invitations were extended to prominent civic leaders of that 
area to attend the anniversary dinner, with State Association 
Board members, hospital trustees and staff members. Invita- 
tions to visit the hospital for open house inspection Sunday, 
February 10, from 1 to 5 p.m. were mailed to several hundred 
patients and friends. The invitation prepared as a Michigan 
Association Public Relations service, was inexpensively printed 
in offset, in the form of a small folder, with photographs 
and pertinent information on the public health service of the 
institution to the community. The local newspaper devoted 
considerable space to the event. The local newspaper publisher 
recently was elected to the hospital Board of Trustees. 


Under the chairmanship of Robert K. Homan, the Public 
Relations Department of Michigan Association works through 
the sixteen district societies, each with a public relations 
chairman and in close cooperation with the Board of Trustees, 
Legislative and Public Health Departments. The Public Rela- 
tions Counselor, retained by the year on a monthly retainer 
fee, maintains his own agency and can be contacted at any 
time by any of the district societies or any one of the twenty 
Osteopathic hospitals in Michigan. 

One of this department’s functions has been, and is, to 
develop a more acute public consciousness of the osteopathic 
school of medicine as one which renders a complete service in 
the interests of public health of the people of Michigan; that 
in addition to osteopathic manipulative therapy, our osteopathic 
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general hospitals in Michigan maintain high standards in 
surgery, obstetrics, internal medicine, orthopedics and other 
departments, with qualified specialists in these fields. Specimen 
literature, news stories, and pictures illustrate some of the 
ways through which this is being accomplished. 

Special events have been staged at the hospitals from time 
to time, such as baby clinics, observance of annual hospital 
day with open house, a program for Child Health Week and 
V-D education work. The immunization program is good for 
a story and pictures as children return to school for the 
fall term. Sponsorship of the Ida Hibbard Fund to provide 
lifelike plastic hands for veteran amputees provided local, 
state-wide and national stories and pictures. 


Close contact with the admitting office and obstetrical 
department reveals many cases which make news if there is 
someone with “a news sense” to recognize a story and interpret 
it to bring out its best possibilities. Many excellent stories 
are overlooked. Oftentimes a call from a hospital to the 
counselor on what appears to be a commonplace story can 
be built into a news feature in his office. 

In interpreting osteopathy and services of the osteopathic 
hospitals to the public, it is essential that good taste and 
restraint be exercised. 

The educational approach to the Michigan State Legis- 
lature illustrates this. While every member of the Legislature 
had received from time to time printed information relative 
to osteopathic services and osteopathic hospitals, few of them 
had ever been inside an osteopathic hospital. Philip E. Haviland 
and Hobart C. Moore, past presidents of the state Association, 
gained permission of the Lieutenant-Governor and Speaker of 
the House to extend an invitation to all members of the Senate 
and the House to make a trip to Detroit as guests of our 
Association, to inspect our two largest osteopathic hospitals— 
Art Centre and Detroit Osteopathic Hospital. Two separate 
trips were made. Thirty-three legislators, including the Public 
Health Committees of the Senate and the House and the 
Senate Finance Committee, were brought to Detroit. They saw 
every department of those hospitals in operation. They viewed 
surgical procedures, the obstetrical department, the laboratories 
and all other departments. They were provided with vital 
statistics. They were invited to ask questions. There were no 
sales talks. The legislators were simply invited to see with 
their own eyes and to draw their own conclusions. Reactions 
and subsequent comments were heart-warming. 

To the Senate Finance Committee it was a_ revelation 
that the osteopathic profession built its own hospitals, operated 
them in the black and built up reserves from earnings for 
new additions and improvements. Later the Committee demand- 
ed to know of State tax-supported hospitals why they could 
not do likewise, instead of depending on huge sums from the 
State each year to make up operating deficits. 

Don’t get the mistaken idea that public relations is a one- 
man job which can be turned over to a chairman or a public 
relations counselor and dropped there. He can provide a pro- 
gram, advise, direct, cooperate, establish contacts and otherwise 
perform specific duties, but a successful program calls for 
the full cooperation of every individual connected with the 
institution, from the Board of Trustees, superintendent and 
professional staff to the cashier, receptionist and other em- 
ployees, as well as the hospital auxiliaries. For public relations 
is made up of a lot of things, big and little—mostly intangibles. 
It is the duty of the hospitals and others to call the attention 
of the chairman or counselor to special events or happenings. 

For most people, confinement in a hospital is an experience 
of a life-time. The patient remembers every detail of what 
transpired through his contacts with doctors and nurses and 
relates these details, good or bad, to family ‘and friends for 
years aiterward. Oftentimes hospital employees treat an 
individual as “just another patient.” He doesn’t want to be 
“just another patient.” He is undergoing a very special experi- 
ence which should not be minimized. Because a satisfied patient 
is the best booster, everyone connected with the hospital should 
be a salesman for the institution. The first public relations 
contact is the admitting clerk; second, the nurses and staff; 
third, the bookkeeping department or cashier’s office. Have you 
courteous, sympathetic and interested personnel ? 
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For example, | have stood by the cashier’s office in hos- 
pitals while patients paid their bills. A young couple is taking 
home a new baby—their first. They are bursting with pride. 
I’ve heard the cashier say, impersonally: “What’s the name, 
please?” then finger through a card index, pull out a card 
and say “Do you have hospital insurance? Well, that will be 
$87.50.” The man counts out the money; the girl shoves for- 
ward the change, stamps the bill “paid,” says “Thank you,” 
and turns to the next person—cold as ice-water. How much 
better feeling this couple would have toward the hospital if 
the cashier were to show some interest in the new baby, 
congratulate the couple, wish them well and send them on 
their way rejoicing. 

Some small piece of literature should be given to every 
patient upon discharge and should be in the reception lobbies. 
I recommend a cordial letter from the superintendent of the 
hospital or, if not a letter, a printed message acknowledging 
the patient’s stay, telling of the hospital’s desire to render every 
possible service for care and comfort, and enclosing a return 
card for an expression by the patient. Was everything satis- 
factory? What impressed him most about the hospital? What 
recommendations, if any, can he make? Get the name, address, 
occupation, etc. This is a means of building up an excellent 
mailing list which may prove valuable for legislative support, 
for recruiting financial campaign workers and subscribers, for 
building attendance at an annual benefit feather party or other 
social event of the hospital, and finally, as a nucleus for wider 
puplic education. 


Build up a card-indexed mailing list of patients and 
friends; leaders of local industry, business, service clubs, 
veterans’ organizations; newspaper publishers, editors and fea- 
ture writers, radio station personnel, insurance company 
adjusters, clergymen, city officials, leaders of organized labor, 
women’s clubs, fraternal organizations, and legislators from 
your district. Note pertinent information on each card. From 
time to time, printed information can be mailed to them. Are 
your civic leaders being educated and cultivated? Is the 
hospital auxiliary a clique of doctors’ wives who wish to 
keep it that way, or have they built up a strong lay member- 
ship which will work voluntarily in the interests of the 
hospital? I have seen both types of auxiliary. 


The Public Relations Department of the Michigan Asso- 
ciation volunteers to furnish copy and layouts for illustrated 
folders for any of the hospitals in Michigan upon request. 
Available to all D.O’s and to all hospitals are inexpensive 
educational folders which can be adapted to the local institu- 
tion. The public relations service does not extend to financial 
campaigns for the hospitals. 


In review, may I repeat that public relations embraces 
vastly more than publicity. It involves the whole relationship 
of the hospital and its staff with the general public. Intelli- 
gently administered, it enlists and crystallizes favorable public 
opinion; it discovers, educates and cultivates friends who will 
work in the interests of the hospital and subscribe money 
thereto for expansion and equipment; it can be a powerful 
legislative influence. As a united, cooperative effort, it protects 
and promotes the interests of the institution. The nineteen 
million dollar annual revenue of osteopathic hospitals in this 
country is a tribute on the part of public opinion, but the 
surface of possibilities for wider public health service has 
not been scratched. Each of the 11,000 osteopathic physicians 
and surgeons in America holds an individual public relations 
responsibility through the conduct of his own practice, his 
professional standards and ethics, his place in the life of his 
town or city. 


In the light of the undertakings of the Division of Public 
and Professional Welfare of the American Osteopathic Asso- 
ciation, which is the spearhead for the cultivation of public 
opinion nationally, and of divisional societies working along 
these lines in local areas, I recommend that divisional society 
officials convey to their membership the supreme importance 
of the task and the need for an awakened public relations 
consciousness in local communities. 


208 Murphy Bldg. 
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Current Medical Literature 
Abstracted by Katherine Becker, B.A. 


FOLIC ACID IN THE TREATMENT OF MACROCYTICcC 
ANEMIAS 


The ability of folic acid (pteroylglutamic acid) to induce 
hematologic remission in pernicious anemia and the related 


anemias of sprue, pregnancy and nutritional deficiency has 
been well established states Robert W. Heinle, M.D., in the 
December 1946 American Practitioner. These anemias are 
characterized by macrocytosis of the circulating erythrocytes 
and megaloblastic hyperplasia of the bone marrow. Folic 
acid appears to be of no benefit in other types of ancmia, 
such as the hypochromic anemia of iron deficiency and secon- 
dary anemias associated with cancer, leukemias, and «ther 
members of the lymphoma group. 

Studies leading to the clinical use of folic acid ‘ave 


been carried on since 1938. As a member of the vitamin B 
complex known to be necessary for proper growth and 
hematopoiesis, it was studied under a variety of names, 
including Lactobacillus casei factor, Streptococcus casi; R 
factor, norite eluate factor, factor U, vitamin Bc, and vitamin 
M. Since it has become obvious that all the investig itors 
were dealing with the same, or very closely related substa:ices, 
the name folic acid has become widely accepted. Sy: 
folic acid, identical with the L. casei factor of liver, co: 
of a substituted pteridin in combination with para-a: 
benzoic acid and one molecule of glutamic acid. 


etic 
ists 


ino- 


Heinle says that when a patient with untreated pernicious 


anemia is given folic acid, hematologic remission follows, 
identical to that obtained with effective liver extract. ‘here 
is prompt reticulocytosis followed by increase in erythro: \ tes, 
leukocytes, platelets, and hemoglobin. Macrocytosis is «lim- 
inated. A feeling of well being develops, appetite improves, 
soreness of the tongue disappears, and numbness and tineling 


of the extremities is lessened. A much longer period of 
observation will be necessary before it can be seen whether 
the more advanced degeneration of the posterolateral columns 
of the spinal cord will be as completely arrested by folic 
acid as by liver extract. 


The writer is of the opinion that the maintenance of 
remission in patients is probably of greater importance than 
the treatment in relapse. He gives a report on a series of 
30 patients with pernicious anemia who had been maintained 
by intramuscular injections of liver extract for many months 
or years before being given folic acid. Half have received 
intramuscular injections of either 50 or 150 mg. of folic acid 
at a single dose every 2 to 4 weeks. Half have received 
oral doses of either 10 or 20 mg. daily. In a period from 7 
to 9 months of.treatment none has shown any definite signs 
of hematologic or neurologic relapse. 


According to Heinle it is difficult at present to recommend 
a definite dose schedule, but he says that for the time heing 
it appears safest to administer 20 mg. daily by intramuscular 
injection or 50 mg. orally for patients in relapse. The dose 
for maintenance in remission can not be categorically stated 
at this time, but oral doses of 2.5 to 10 mg. or intramuscular 
doses of 7.5 mg. daily have been recommended. The writer 
points out that daily intramuscular injection is impractical 
and unnecessary, but notes the difficulties due to large doses 
if the period between intramuscular injections is prolonged. 
He believes that oral administration will prove superior for 
maintenance therapy. 

Toxic effects of folic acid are practically nonexistent 
with the oral and intramuscular doses used thus far (intra- 
muscular to 150 mg. at a single dose and oral to 200 mg. 
daily). Intravenous administration is not recommen:(ed. 
Rapid intravenous administration of 150 mg. has resulted in 
a few cases in shock-like reaction. However, recovery las 
always occurred in a few minutes. Folic acid has some 
effect when given rectally although absorption is not good. 

The writer warns that patients who are given folic acid 
rather than liver extract must be observed with the utmost 
care since it has not yet been determined whether folic «cid 

is a complete substitute for liver extract. 
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TUBERCULOSIS RECORD SYSTEMS—EDITORIAL* 


Recent acceleration in tuberculosis control activities in 
State and local health departments has been largely motivated 
by mass radiography in case finding. The widespread appli- 
cation of small-film techniques has discovered more active, 
subclinical, and suspicious pulmonary tuberculosis than has 
ever been detected before in the history of public health. Even 
a casual survey of the majority of local programs reveals 
that quality and quantity of case finding have far surpassed 
the basic follow-up and case holding of newly discovered 
tuberculosis. 


Simple and efficient tuberculosis record systems that are 
planned to meet local needs are fundamental to good follow-up 
procelures. They facilitate a maximum utilization of limited 
clinical, laboratory, and field nursing services. To correlate 
all phases of tuberculosis control, to bring about an equitable 
distribution of professional services, there exists an urgent 
need for extensive record systems based upon defined require- 
ments. Even individual case management is hampered by the 
inadequacy of existing records. % 


\\ith the rapid expansion of local, State, and Federal 
activities, local registers and record systems have assumed 
addditional significance. In a local area with an established 
tuberculosis control program, a case register has repeatedly 
been recommended for case management, for current inventory 
of the case load, interval evaluation of the effectiveness of 
activities in relation to their cost, and for a realistic knowledge 
of the extent of the problem. 


Now that State and local health departments are launching 
State, county, and city projects to find cases and to give medi- 
cal supervision to ambulant persons, tuberculosis record sys- 
tems and coordinated local registers become essential, if the 
full benefits of any new program are to be experienced. In- 
efficient record systems will encumber and defeat the most 
promising of tuberculosis control programs. However, smooth- 
ly functioning record systems, even though they precede 
necessary services, may well be the essential administrative 
tool needed for the development and eventual success of the 
program. 


Local registers are especially useful in individual case 
management. State tuberculosis record systems that contain 
summarized information from local sources are essential in 
program supervision, planning, and evaluation. Semiannual or 
annual compilation of uniform data from the State health 
departments makes possible a concise and current national 
summary of the extent and results of case finding, the ultimate 
disposition of cases discovered, and the trends in morbidity 
and mortality. In addition, such a summary presents an oppor- 
tunity to base long-range planning on predictions derived from 
analyses of reliable data. Comparisons of State records can 
easily be made and, as areas of great need become apparent, 
additional funds and personnel can be concentrated in any 
_ community before irreparable damage to public health is 
one. 


The tuberculosis services of a health department cannot 
be described by statistics alone. However, a combination of 
meaningful statistical summary and professional description 
of nonquantitative tuberculosis activities can supply the best 
answers to the administrator who must justify his health 
program in terms of protection of the community, extent of 
the problem, effectiveness of all activities, and funds expended. 


Well-planned and effective record systems can make the 
practice of public health, as applied to tuberculosis control, 
really a science and not just empirical guesswork. Many 
questions in the epidemiology of tuberculosis remain unsolved. 
They require solution before eradication of the disease can be 


realized in a measurable time. Better records, and time for 
their analysis, could reduce the number of past mistakes and 
enable us to determine if what we have proposed and carried 
out has accomplished the desired end.—Public Health Reports, 
May 3, 1946, 


*From the Office of the Chief, Tuberculosis Control Division. 
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THE OLDER MEDICAL EDUCATION 


With a few exceptions, such as Virginia, Pennsylvania 
and Transylvania (now Louisville), many of the medical 
schools, both North and South, founded during the nineteenth 
century, were proprietary commercial ventures for the collec- 
tion of fees from students and to increase the teachers’ 
practices. They were lecture mills, usually repeating the 
same courses each year, followed by little or no practical 
work, except apprenticeship to an older physician. “Sessions 
at most institutions were limited to three or four months, 
since most of the students were already practicing and could 
not afford to desert their patients for a longer time. Although 
the course usually lasted two sessions, there was no division 
into grades; the pupils sat through the same curriculum twice 
over, on the theory that what they did not understand the 
first time they might understand the second. Hospital and 
laboratory work was almost unknown. Even Dr. Cabell 
taught human and comparative anatomy, physiology, materia 
medica and surgery !—Wilburt C. Davison, M.D., Journal of 
the Association of American Medical Colleges, July 1946. 


Book Notices 


STRUCTURE AND FUNCTION AS SEEN IN THE FOOT. By 
Frederic Wood Jones, D.Sc. (London, Adelaide & Melbourne), F.R.S., 
F.R.C.S., Professor of Anatomy, University of Manchester. Cloth. Pp. 
329 with illustrations. Price $7.50. The Williams & Wilkins Company, 
Mt. Royal and Guilford Aves., Baltimore, 1944. 


Detailed presentation characterizes this small text which 
provides basic information for the student or anyone interested 
in the foot as a specialty. Among the chapter headings are: 
“The Principles of Terminology,” “Metatarsal Formula,” “Ex- 
ternal Characters.” Discussed in detail are the bones, muscles, 
fascias, tendons, nerves, and vascular channels. The book is 
effectively illustrated to indicate development and function 
of the foot. 


THE SECOND FORTY YEARS. By Edward J. Stieglitz, M.S., 
M.D., F.A.C.P. Cloth. Pp. 317, with illustrations. Price $2.95. J. B. 
Lippincott Company, East Washington Square, Philadelphia, 1946. 

With prolongation of the life span in this and other 
fortunate countries, the per cent of men and women beyond 
60 has become an important social, economic, and medical 
problem. This book for laymen is clear and direct in style 
and in illustrations, and was written to help lengthen the 
years of usefulness of aging folk, to ease the economic 
burdens of their children, and to decrease the waste of valu- 
able human resources. 

Among the chapter headings are: “How Old Is Old?” 
“The Biology of Senescence,” “Life with a Handicapped 
Heart,” “High Blood Pressure,” “Nutrition in Later Years,” 
“Sex and Age,” “The Question of Cancer,” “The Point of 
View,” “Wise Investment of Leisure,” and “Constructive 
Medicine.” 


HYGIENE. By Florence L. Meredith, B.Sc., M.D., Fellow of the 
American Medical, American Public Health, and American Psychiatric 
Associations; Professor of Hygiere and Public Health, Tufts College. 
Ed. 4. Cloth. Pp. 838, with illustrations. Price $4.00. The Blakiston 
Company, 1012 Walnut Street, Philadelphia, 1946. 

Health, physical and mental, is treated in this textbook for 
college students from both personal and public aspects. The 
theme running through this fourth edition includes: The health 
situations that exist in the life of individuals and peoples, 
the health objectives that arise from them, and the action that 
is scientifically appropriate for the layman to take. 

Important changes have been made in content and arrange- 
ment of material. Divisions of the book are: “The Health 
Situation in the United States,” “The Body in Health and 
Disease,” “Forces for Health,” “Problem of Infection,” “Other 
Major Health Problems,” “Accidents and Poisoning,” “Hy- 
giene for Everyday Life,” “Reproduction,” and “Mental 
Health.” A supplement and an extensive bibliography are 
appended. 

The author’s fair and basic treatment of the subject of 
mental health, motives, attitudes, habits, social technics, etc., 
deserves special comment. 


380 


NYRAING CARE IN CHRONIC DISEASES. By Edith L. 
R.N., S.C.M., Superintendent, 
land, Ohio. Cloth. Pp. 
cott Company, 227 S. 


Marsh, 
Cuyahoga County Nursing Home, Cleve: 
237, with illustrations. Price $3.00. J. B. Lippin- 
Sixth Street, Philadelphia, 1946. 


The author, a nurse, presents original contributions in care 
of the chronically ill patient, with concrete suggestions for 
greater comfort of the patient and more effective care in 
various pathological conditions including carcinoma, heart and 
arterial disease, arthritis, muscular dystrophy, paralysis from 
different causes, and mental disturbances. The value of 
psychiatric knowledge and the need for increased education 
in the field of geriatrics are stressed. Consideration is given 
to special diets, physical and occupational therapy, and 
rehabilitation. The book is decidedly readable and would be 
a valuable addition to the library of any general practitioner. 


VICTORY OVER PAIN: A History of Anesthesia. By Victor 
Robinson, M.D. Cloth. Pp. 338, with illustrations. Price $3.50. Henry 
Schuman, Publisher, 20 East 70th Street, New York 21, 1946. , 

The author, in his usual authentic, colorful, and dramatic 
style, records the struggle of people of the East and the 
West to achieve relief from pain, from ancient times to the 
present. 

This graphic story of the development of the science of 


anesthesia brings it from the mystery of the laboratory and 
operating room, causing it to become an integral part of 


general culture and of everyday life. 
are: Ether, nitrous oxide, cyclopropane, ethylene, and the 
newer pentothal sodium. There are chapters on technics; 
continuous caudal analgesia; endotracheal, intravenous, spinal, 
refrigeration, and rectal anesthesias. The selected and anno- 
tated bibliography adds to the value of the book. 

“Eternal vigilance is the price of safety in anesthesia. 
The ancient legend of Sleep as the twin-brother of Death 
gains a new meaning in the slumber of Anesthesia.” 


Important in the story 


RELAXATION. By Josephine L. Rathbone, Associate Professor 


of Physical Education Teachers College, Columbia University, New 
York City. Cloth. Pp. 157. Price $1.75. Bureau of Publications, 
Teachers College, Columbia University, New York City, 1943. 

This small book is a down-to-earth presentation, treating 
of tension and fatigue, their causes and treatment, both 
physical and psychological. There is no trick to rescue the 
tense, overworking, overworrying person. He must “awaken 
to the fact that only by learning how to relieve tension at 
will and by planning activities wisely can anyone achieve a 
balanced way of life.” The book will be useful to the person 
who wants to learn how to discover signs of tenseness in 
himself and the causes of it; the “how” and “why” of relaxa- 
tion, specific exercises, and tips on how to induce sleep; the 
psychological factors that make for poise. 

Two quotations are representative: “To relax the muscles 
completely will induce sleep. Any time of day or night, if the 
muscles of the extremities, trunk, neck, and mask are relaxed, 
one will be unable to remain awake.” “In adults it [laughter] 
is an expression of successful, faultless adapation to the 
environment, as well as of health.” 


HEALTH AND PHYSICAL FITNESS. By IL. 
-D., Assistant Director of Health Education, New York City Public 
Schools; and Grace T. Hallock, Director, W elfare Publication Bureau, 
Metropolitan Life Insurance Company. Cloth. Pp. 596 with illustra- 


H. Goldberger, 


tions. Price $1.92. Ginn and Company, Sratler Office Bldg., Park 
Square, Boston, 1943. 
This excellent high school textbook, written “to help 


American youth to be strong and healthy in body, sound in 
mind, firm and zealous in morale, and well balanced in 
personality,” is remarkable in its coverage of the field of health 
and hygiene and is well illustrated. The four parts of the 
book are titled: “Your Equipment for Living and How to 
Use It,” “Your Personality and How to Enrich It,” “Your 
Home and Community and How to Make Them Healthful,” 
“Your Future and How to Face It.” 

Any doctor who treats children, 


including high school 


young folk, would do well to see this book—both to pick up 
a few pointers regarding suggestions the doctor can effectively 
make to his young patients and to get a better idea than many 
of us have of what children are being taught in the health 
field. Among the subjects treated are the child’s physical and 
heredity, 


mental development, 


nutritional requirements, acci- 
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dent prevention, first aid, balancing the family budget, caring 
for the baby, conquest of disease, and even paying the doctor 
bill. 


DIAGNOSIS AND TREATMENT OF MENSTRUAL DJs. 
ORDERS AND STERILITY. By Charles Mazer, M.D., F.A.C 
Assistant Professor of Gynecology and Obstetrics, Graduate S lt of 
Medicine, University of Pennsylvania; Gynecologist to the Moun: Sinai 
Hospital, Philadelphia; and S. Leon Israel, M.D., F.A.C.S., Instructor 
in enecchery and Obstetrics, School of Medicine, ity of 
Pennsylvania; Associate Gynecologist to the Mount Sinai H pital, 
Philadelphia. Ed. 2, revised and enlarged. Cloth. Pp. 57 with 


Price $7.50. Paul B. 


1946. 


illustrations. Hoeber, Inc., 49 East 


33rd Street, 
New York 16, 


This book, clinical in emphasis and practically organized, 
was designed especially to meet the needs of the genera! 
titioner. In this second edition new topics, diagnostic tec! nics, 
and treatments have been added, with discussions of theory 
kept to a minimum. New material is presented on the Rh 
factor in relation to prematurity and stillbirths, antiho: 
effects, relative potency of many estrogens, toxemias of 


Tac- 


1one 
preg- 


nancy, and other related problems. There is a chapter on 
male sterility, written by a specialist in that field, and one 
on artificial insemination. 

In addition to proved methods of treatment, including 


radiotherapy and accepted endocrine technics, an up-to-date 
list of commercially available endocrine products, their 
tency, and dosage is included. 


pbo- 


DIABETIC CARE IN PICTURES. By Helen Rosenthal, |}. S., 


Associate Dietitian in the Food Clinic, The Boston Dispersary; 
Assistant in Medicine, Tufts College Medical School; Frances “tern, 
M.A. (Honorary), Chief of the Food Clinic, The Boston Dispensary; 
Instructor of Medicine, Tufts College Medical and Dental S vols; 
Special Instructor in Dietetics in Social Service, Simmons (»llege, 
The School of Social Work; Associate in Nutrition, Simmons ( ollege 
School of Home Economics, and Joseph Rosenthal, M.D., Chicf of 
Diabetic Clinic, Assistant Medical Director, Medical Supervisor of the 
Domiciliary Medical Service, The Boston Dispensary; Assistant Pro- 
fessor of Medicine, Tufts College Medical School; Associate Physician, 
Joseph H. Pratt Diagnostic Hospital. Paper. Pp. 150, with illustra- 
tions. Price $2.00. J. B. Lippincott Company, 227 S. Sixth St., Vhila- 
delphia, 1946. 


This is a book of simplified statements for the use of 
the d‘abetic patient, generously illustrated with pictures show- 
ing foods and medication and their measurement; equipment 
and technics, including urinalysis; exercises and shoe selection. 
Its purpose is to give information to the patient whicl: will 
remove fear and give him a feeling of security and to aid 
the doctor through better patient cooperation. Consideration 
is given to human relations because the mind and body are 
so intimately related and complete treatment involves per- 
sonal and social, as well as physical, factors. 

Invaluable to patient and physician alike, this small |ook 
is an example of effective visual education. 


WHITE CAPS: The Story of Nursing. By Victor Robinson, M.D., 
Professor of History of Medicine, Temple University School of Medi: 
cine, Philadelphia; Lecturer on History of Nursing, Temple University 


School of Nursing. Cloth. Pp. 425, with illustrations. Price $3.75. 
J. B. Lippincott Company, 227 South’ Sixth Street, Philadelphia, 1946. 

In his introduction the author says, “ The entire history 
of nursing may be summed up in the statement: the nurse 


is the mirror in which is reflected the position of woman 
through the ages. . The untrained nurse is as old as the 
human race; the trained nurse is a recent discovery. The 
distinction between the two is a sharp commentary on the 
follies and prejudices of mankind.” 


This book is a_ history 
antiquity to the present day, 
ing, superstitions, traditions, 
through the centuries. 
and nurses, 


of nursing—of nurses—from 
which reflects vividly the think- 

and customs of the peoples 
Religion, war, the work of doctors 
the development of hospitals, the treatment of 


patients physically and mentally ill are all woven into the 
record in picturesque detail which holds the reader’s atten- 
tion through the terrible and the sublime. The choice of ma- 


terial and the atmosphere of authenticity indicate that the 
author possesses a wealth of knowledge of his subject. 
Actually, he is one of the first physicians in America to 
devote himself exclusively to medical history. 

Anyone interested in the healing profession should |ave 
such background of medical history as this book deyicts. 
Appended are: “The March of the Nurse,” brief highlichts 
from the Hebraic Era to 1945, and very useful “Bibliographi- 
cal Notes.” 


Conventions and Meetings 


Announcements 


American Osteopathic Association, Annual Meet- 
ing, Chicago, July 21-25 inclusive. Program Chair- 
man, Murray D. Weaver, Ontario, Cal. 


Academy of Applied Osteopathy, Chicago, July 17-19. Pro- 
gram Chairman, Ralph W. Rice, Los Angeles. 

American Association of Osteopathic Colleges, Chicago, July 
18-20. 

American Association of Osteopathic Examiners, Chicago, 
July 22. 

American College of Osteopathic Obstetricians, Chicago, July 
19, 20. 

American College of Osteopathic Pediatricians, Chicago, July 
20 and 22. 

American College of Osteopathic Surgeons, Hotel Biltmore, 
Los Angeles, October 20-23. Program Chairman, Lucius 
B. Faires, Los Angeles. 

American Osteopathic Board of Surgery, 
July 20. 

American Osteopathic Society of Herniologists, Morton Hotel, 
Grand Rapids, Mich., July 19, 20. 

American Osteopathic Society of Proctology, Hotel Statler, 
Boston, May 13-16. Program Chairman, J. J. Cronin, 
Boston. 

Auxiliary to the American Osteopathic Association, Chicago, 
July 21-25. 

California, Hotel del Coronado, Coronado, May 14-17. Pro- 
gram Chairman, Russell M. Husted, Long Beach. 

Eastern Osteopathic Association, April 12, 13. Program 
Chairman, Chester D. Losee, Westfield, N. J. 

Florida and Georgia, George Washington Hotel, Jacksonville, 
May 22-24, Program Chairmen, J. A. Camara and Paul E. 
Duffé, both of Jacksonville. 

Georgia: See Florida. 

Illinois, Pere Marquette Hotel, Peoria, May 2-4. Program 
Chairman, L. A. Browning, Bloomington. 

Indiana, Hotel Antlers, Indianapolis, May 9, 10. Program 
Chairman, Fred L. Swope, Richmond. 

Missouri, Municipal Auditorium, Kansas City, September 30, 
October 1, 2. Program Chairman, C. F. Warren, Marshall. 

New York, Pennsylvania Hotel, New York City, October 3-5. 

Ontario, Hamilton, May 8-10. Program Chairman, C. V. 
Hinsperger, Windsor. 

Osteopathic Academy of Orthopedists, Statler Hotel, Detroit, 
February 20-22. Program Chairman, H. N. Tospon, St. 
Joseph, Mo.; Co-chairman, Troy L. McHenry, Los 
Angeles. 

Osteopathic College of Ophthalmology and Otorhinolaryng- 
ology, Detroit, July 17-19. 

Osteopathic Cranial Association, Hotel Kirkwood, Des Moines, 
Iowa, April 11-13. 

Osteopathic Women’s National Association, Chicago, July 20 
and 22. 

Pennsylvania, Refresher Course, Hotel Roosevelt, Pittsburgh, 
March 4, 5; Philadelphia, March 7, 8 Annual Meeting, 
William Penn Hotel, Pittsburgh, September 6, 7. Program 
Chairman, George D. Kline, Tarentum. 

Society of Divisional Secretaries, Chicago, July 19, 20. 

South Dakota, Huron, June 8-10. 

Texas, Postgraduate Conference, Hotel Adolphus, Dallas, 
April 3-5. Program Chairman, J. R. Alexander, Houston. 

Vermont, Rutland, September 24, 25. Program Chairman, 
R. H. Bartlett, Burlington. 

Virginia, Richmond, April 12. Program Chairman, Alfred 
G. Churchill, Arlington. 

West Virginia, West Virginian Hotel, Bluefield, June 1-3. 


Stevens Hotel, 


OFFICIAL AND AFFILIATED ORGANIZATIONS 
CALIFORNIA 
Alameda County 
At the meeting on November 12 at Oakland osteopathic 
physicians who had been in practice forty years or more were 
honored. Mr. Will Rodgers, Registrar, C.O.P.S., Los Angeles, 
spoke on vocational guidance. 


Los Angeles City 

A meeting was scheduled to be held in Los Angeles on 
December 9 at which Dr. Manley Hall was to speak on 
“Hypnosis As a Therapeutic Agent.” 

Orange County 

“Orthopedics in General Practice” was the topic discussed 
by Troy McHenry, Los Angeles, the principal speaker at the 
November meeting in Santa Ana. 

L. B. O’Meara, Los Angeles, was scheduled as the speaker 
at a meeting in Santa Ana on January 9. 

San Francisco 

At the November meeting Donald Fleming, San Francisco, 
conducted a discussion on manipulative problems of the 
shoulder girdle. 

San Jose District 

The research program in the colleges was reviewed by 
N. H. Hines, Garvey, at the meeting in San Jose on December 
14. Helen H. Shelley, San Jose, presented a Mexican travelogue. 

Ventura County 

Preston J. Stack, gave a talk on ear, eye, nose, and 

throat problems at the meeting in Saticoy on November 14. 
West Los Angeles 

Public health problems were discussed by H. C. Pulley, 
M.D., of the Los Angeles Health Department at the meeting 
in Beverly Hills on November 12. 

FLORIDA 
St. Petersburg 

The new officers are: President, Charles H. Jennings; vice 
president, A. D. Glascock; secretary-treasurer, D. G. Perry, 
all of St. Petersburg. 

The committee chairmen are: Membership, Dr. Perry; 
ethics, Richard Berry; hospitals, George S. Rothmeyer; legis- 
lation and public relations, James A. Stinson, all of St. 
Petersburg. 


District One 
A meeting was scheduled to be held in Panama City on 
January 12 at which the guest speaker was to be B. P. Harter, 
Winter Garden. 
District Five 
A meeting was held in St. Petersburg on November 5. 
District Six 
A meeting was held in West Palm Beach on November 15. 
The principal speaker, Maurice Garrett, Lake Worth, spoke 
on “Office Procedures in Proctology.” 
A meeting was scheduled to be held in Delray Beach 
at which Orel F. Martin, Coral Gables, was to speak. 
District Eight 
A series of lectures on “Cranial Osteopathy” were pre- 
sented by J. Marvin Farrar, Miami, at the regular November 
and December meetings and a special meeting on November 19. 


ILLINOIS 
First District 

A round-table discussion on pneumonia with John Peck, 
Kankakee, and William J. Loos and Jack H. Grant, Chicago, 
as speakers was held in Chicago on January 9. 

The officers were announced in the September JouRNAL. 
The trustees are: Alfred C. Boehm, Floyd F. Peckham, and 
S. V. Robuck, all of Chicago, Ernest R. Peterson, Oak Park, 
and Douglas D. Waitley, Evanston. 

The committee chairmen are: Membership, Dr. Boehm; 
ethics, S. Edward Stanley; hospitals and clinics, K. R. M. 
Thompson; vocational guidance, Metta Davis Keith; public 
health, William J. Loos; industrial and institutional service, 
Ellis Siefer ; professional relations and radio, Earl J. Drinkall ; 
professional speakers and program, S. V. Robuck; insurance 
and veterans’ affairs, George O. Rose; visual education, J. H. 
Grant; civilian defense and Selective Service, A. S. Guernsey ; 
professional education and development, R. N. MacBain; 
public and professional welfare, M. A. Tengblad; editorial, 
Charles A. Chval; unit contact, Charles E. Gaddie; maternal 
health and welfare, Margaret Barnes; old age assistance, Dr. 
Peckham, all of Chicago; legislation, Dr. Peterson; Red Cross, 
Earl F. Frisbie, Park Ridge; speakers bureau, Robert N. 
Evans, La Grange. 

INDIANA 
Fourth District (Northern) 

“The Cervical and Upper Dorsal Spine” was the subject 
presented by W. Fraser Strachan, Chicago; at the meeting in 
South Bend on November 30. 


Volume 4 : 
Number 6 ai 


IOWA 
Des Moines 


A meeting was scheduled to be held on January 8 at 
which the program was to be presented by the Des Moines 
Still College of Osteopathy. 


KANSAS 
_ South Central : 
Richard Gibson, Winfield, spoke on “Manipulative Tech- 
* at the meeting in Arkansas City on November 14. 


MASSACHUSETTS 
State Society 


The following program was announced in advance for the 
annual meeting scheduled to be held in Boston January 18, 19: 
“Applied Anatomy of the Cervical Area,” Arthur A. Martin, 
Malden; “Immunization of Infants and Children,” Nelson D. 
King, Boston; “Scoliosis,” H. Brooks Walker, Nantucket; 
“A Thousand Years Ahead of Us,” and “Cranial Therapy of 
the Newborn,” Beryl E. Arbuckle, Philadelphia; “Structural 
Examination in General Diagnosis,” and “Osteopathic Manage- 
ment of Acute Diseases,” Charles K. Smith, Kirksville, Mo.; 
“Cranial Osteopathy—An Introduction,” Anne Wales, Provi- 
dence, R. I.; “Applied Anatomy of the Upper Dorsal Area,” 
A. F. McWilliams, Boston; “The Rh Factor,” Lionel J. 
Gorman, Boston; “The Retracted Tympanic Membrane,” 
Robert H. Veitch, Boston; “Osteopathic Education,” Richard 
N. MacBain, Chicago; “Osteopathic War Veterans—A Re- 
port,” J. Philip Gurka, Lawrence; “The Recurrent Low-Back 
Disability,” Myron Barstow, Boston. 

Connecticut Valley 

A meeting was held in Northampton on December 17 at 
which Paul Brose, Holyoke, spoke on “Office Procedures.” 

The following officers were elected: President, Bertha 
Miller, Springfield; vice president, Anne M. Fielding, Green- 
field; secretary-treasurer, Charles W. Wood, Holyoke ; trustee, 


Dr. Miller. Middlesex South 

Lawrence Osborn, Worcester, spoke on Osteopathic Prog- 
ress Fund at the meeting in Cambridge on November 14. 

At the December meeting in Cambridge the following 
officers were elected: President, Richard Montague, Concord; 
vice president, Mildred FE. Greene, Waltham; secretary- 
treasurer, Winifred Shaffer Miller; trustee, Everett L. Pierce, 
both of Newton. 


nics 


Mystic Valley 
“Precoronary Conditions” was the subject presented by 
H. Earle Beasley, Reading, at the December meeting in 

Medford. 
MICHIGAN 
State Society Auxiliary 

The officers are: President, Mrs. Robert Ogden, Inkster; 
president-elect, Mrs. Robert T. Lustig, Grand Rapids; vice 
president, Mrs. I. W. Graw, Saginaw; secretary-treasurer, 


Mrs. Alan R. Becker, Jackson; corresponding secretary, 
Bernice W. Kani, D.O. 
The committee chairmen are: Program, Mrs. Graw; 


membership, Mrs. Lustig; public relations, Mrs. William H. 
Bethune, Grand Rapids; legislative, Mrs. Ogden. 
East Central 
Officers were elected at the meeting in Flint on November 
13. They are: President, Nelson H. Cathcart, Davison (re- 
elected) ; vice president, John Laird, Flint; secretary, Harold 
Bruckner, Clio (re-elected) ; trustees, J. V. Murphy, Mount 
Morris, and Raymond Perdue, Flint. 
Southeastern 
At the meeting in Ann Arbor on November 17 the follow- 
ing officers were elected: President, C. C. Lucas, Ann Arbor; 
vice president, T. Tienvieri, Petersburg; secretary-treasurer, 
R. F. Kraker, Ann Arbor; trustees, F. Broadwater, Adrian, 
L. J. Wilson, Ypsilanti, Carl French, Monroe, and W. B. 
Stribley, Milan. 
MISSOURI 
State Society 
The first annual Conference of District Presidents, Secre- 
taries, Trustees and State Officers and certain selected com- 
mittee chairmen was held in Jefferson City on December 9. 


Ozark 

The officers are: President, Louise Remmert; vice presi- 
dent, Howard T. Mason; secretary-treasurer, R. A. Michael; 
trustee, William L. Wetzel, all of Springfield. 

The committee chairmen are: Ethics, H. C. Ward; clinics, 
T. M. King; statistics, W. J. Williams; legislation, Dr. Wetzel ; 
publicity, C. A. Wurst; professional education, Lou Noland, 
all of Springfield; membership, J. H. Lepere, Stockton; 
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hospitals, R. C. Mitchell, Republic; vocational guidance, \V, F. 
Zumbrun, Bolivar; public health, W. R. Davis, Walnut Grove; 
industrial and institutional service, J. G. Bennett, Buffalo: 
public relations, R. E. Mitchem, Ozark; veterans’ reha)vilita- 
tion, J. E. Blinn, Marshfield; Osteopathic Progress Fund, 
R. W. Reid, Willard; professional development, Robert \\ine- 
gardner, Lockwood. 
NEBRASKA 


Western 
A meeting was held in Grarid Island December 7, & The 
program was as follows: “Motion in Therapy,” “Acute |:fec- 
tions,” and “Technic,” Byron E. Laycock, Des Moines, | wa: 
“Poliomyelitis and Technic,” Lonnie L. Facto, Des Mines, 
Iowa; and “Asthma and Technic,” Orville Ellis, Lincol: 


NEW YORK 
State Society 
The officers were reported in the December Jov: yay 


The department heads and committee chairmen are: D art- 
ment of National Affairs, William S. Prescott, Syrs use: 
Federal-State coordinator and veterans’ affairs, Dr. Pri. ott: 
unit contact, Lawrence S. Robertson, New York; Depar nent 
of Professional Affairs, Eugene J. Casey, Binghampton; -‘hics 
and vigilance, M. Lawrence Elwell, Rochester; Osteo). ithic 
Progress Fund, John R. Pike, Albany; professional educ tion, 
Howard B. Herdeg, Buffalo; professional liability insu: ince, 
Edith E. Dovesmith, Niagara Falls; vocational gui: ince, 
Clarence E. Long, Jr., Buffalo; Department of Public A’ airs, 
David J. Bachrach, New York; public relations, Wes! . C. 
Luther, Hamburg; legislation, Melvin B. Hasbrouck, A! any; 
Department of Public Health, William B. West, Port Cl. ster; 
clinics and hospitals, Warren J. E. Tucker, Port Washi: -ton; 
public health, Francis J. Beall, Syracuse; state and social 
medicine, Albert W. Bailey, Schenectady ; Department of State 
Affairs, Merritt C. Vaughan, Rochester; constitution and 
bylaws, Alvah H. Leeds, Yonkers; convention, finance and 
budget, Dr. Vaughan; health and accident insurance. Dr. 
Prescott; student loan fund, Edwin R. Larter, Niagara | alls; 
membership, Robert E. Cole, Geneva; workmen’s compensation, 
Hewett W. Strever, Rochester. 


Central 
At the meeting in Syracuse on November 14 Francis J. 
Beall, Jr., Syracuse, spoke on “Acute Emergencies of the 
Chest.” 
Long Island 


The officers are: President, Edward S. Smith, Bayport; 
vice president, Thomas A. Fleming, Amityville; secretary, 
Ormond deF. Seibert, Baldwin; treasurer, Roger S. \\ells, 
Manhasset. 

The committee chairmen are: Ethics, H. Davis Ackerly, 
Glen Cove; hospitals and clinics, Warren J. E. Tucker, Pt. 
Washington; legislation, Elizabert S. Carlin, Hempstead ; public 
health, Richard M. Jameson, Great Neck; postgraduate study, 
James D. Maxwell, Rockville Centre; public relations, Dr. 
Seibert. 

New York City 

The program scheduled to be presented at the joint 
meeting with the Osteopathic Center staff on December 11 
included a discussion on the organization and operation of a 
diagnostic group associated with a hospital and a presentation 
of shoulder problems by Omar Latimer, New York 

Westchester 

Osteopathic Progress Fund was the topic discussed hy 
L. B. Spence, White Plains, at the November meeting in 
Port Chester. 

A meeting was scheduled to be held in Yonkers on 
December 18. 

OHIO 
First District (Toledo) 

A meeting was scheduled to be held in Toledo on Novem- 

ber 20 at which L. F. Licklider, Akron, was to speak. 
Third District (Cleveland) 

The program at the November meeting in Cleveland was a 
symposium on recent advances in various branches of osteo- 
pathic medicine. Robert Truhlar acted as moderator. The 
subjects were presented as follows: “Osteopathic Manipula- 
tion,” Leonard Greenbaum; “Ophthalmology,” Leonard Rench; 
“Rh Factor,” R. N. Sheppard; “Pediatrics,” Helen Ham; ton; 
“General Surgery,” R. A. Sheppard; “Urology,” R. W. Ke ley; 
“Thoracic Conditions,” R. A. Bageley; “Radiology,” k  P. 
Keesecker; “Proctology,” R. O. Buck; “Communicable "is- 
eases,” J. J. Coan, all of Cleveland; “Rhinolaryngol: <y, 
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c. C. Foster; “Obstetrics,” H. R. Sprague; “Anterior Polio- 
myelitis,” E. A. Brown, all of Lakewood. 
Eleventh District (Dayton) 

|. Milton Zimmerman, Dayton, was scheduled to speak on 
“Psychosomatic Aspects of Gastrointestinal Diseases” at a 
meetiny in Dayton.on November 20. 

OKLAHOMA 
Cimarron Valley 

The officers elected at the meeting on November 16 were: 
President, Russell Godtel, Drumright; secretary-treasurer, 
M. M. Hitchcock, Cushing. 

The committee chairmen are: Membership, Dr. Hitchcock ; 
ethics, Dr. Godtel; hospitals, F. L. Reed, Oilton; legislation, 
C. Ewing, Yale. 

OREGON 
Southern 

A: the meeting in Ashland on November 12 the speaker 
was Ii!aine B. Pruett, Grants Pass. 

The officers elected at the meeting were: President, H. A. 


Krause; vice president, J. S. Heatherington; secretary- 
treasurer, G. A. Dierdorff, all of Medford. 
PENNSYLVANIA 


State Society 

li has been announced that the program of the refresher 
course to be held in Pittsburgh March 4, 5 and in Philadelphia 
March 7, 8 will include the following: Discussions of rheu- 
matic fever, parathyroid disease, brucellosis, arthritides, 
trichinosis, peripheral vascular disease, and metastatic bone 
disease by Ralph E. Everal, Detroit; discussions of osteo- 
chondrosis, spondylitis, congenital anomalies, slipped epiphyses, 
arthritides, and primary bone tumors by James M. Eaton, 
Philadelphia; discussions of posture, Morton’s syndrome, osteo- 
pathic lesion pathology, spinal centers, viscerosomatic reflexes, 
muscle toxemias, appendicular lesions, and diagnostic signs by 
Walter P. Bruer, Detroit; discussion of roentgenology, Charles 
J. Karibo, Detroit. 

Mifflin County 

The officers are: President, Harvey C. Orth, Lewistown; 
vice president, Robert Kitting, Reedville; secretary-treasurer, 
Newton C. Allen, Lewistown. 

Second District 

\ special meeting was held in Wayne on December 8 at 
which programs for 1947 and the various osteopathic fund 
raising campaigns were discussed. 

Third District 

“Blood Dyscrasias” was the subject presented by John E. 
Leech, Allentown, at the meeting in Easton on November 15. 

The officers were announced in the December JouRNAL. 
The committee chairmen are: Hospitals and clinics, Michael 
Blackstone; program, William H. Behringer, Jr., and John E. 
Leech; professional and public health legislation, Charles A. 
Heard, all of Allentown; vocational guidance, Charles E. Kirk, 
Emmaus; ethics and censorship, Alice S. Bryant; membership, 
John R. Newell, both of Bethlehem; insurance, Harold A. 
Bell, Easton; veterans, Howard E. Bowman, Reading. 

Eighth District 

The officers elected at the meeting on December 8 were: 
Chairman, Raymond E. Wert; vice chairman, Charles F. 
Winton, both of Pittsburgh; secretary, Richard N. Fithian, 
Somerset (all re-elected); treasurer, George D. Kline, 
Tarentum. 

The committee chairmen are: Hospitals and clinics, Reed 
Speer ; membership, Ruth A. Franz; ethics and censorship, 
Dr. Winton; insurance, R. Gilbert Dorrance; veterans, H. B. 
McCleeland; public health education, John B. Green, all of 
Pittsburgh; program, Roy E. Hughes, Indiana; vocational 
guidance, R. M. Perry, Turtle Creek; industrial relations, 
Frederick E. Arble, Carrolltown; professional and public 
health legislation, Samuel W. Irvine, Beaver Falls. 

TENNESSEE 
West 

At the meeting in Covington on December 1 the following 
program was presented: “Minor Shock, Simple Fainting, and 
Heart Attack,” M. E. Coy, Jackson; “Minor Surgery,” J. M. 
Moore, Jr., Trentor; “Sulfa Drugs and Penicillin,” L. D. 
Elliston, Covington. 

A meeting was scheduled to be held in Union City on 
January 20. 


TEXAS 
_ Dallas County 
\t the meeting in Dallas on December 12 Lester H. 
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Hamilton, Ft. Worth, spoke on “Injection of the Hypermobile 
Sacroiliac.” 
Southeast 
A special meeting was held on November 10 at which 
the speakers were Phil R. Russell, Fort Worth, and Louis 
H. Logan, Dallas. 
Reginald Platt, Houston, presented a paper on “Cranial 
Technic” at the quarterly meeting in Houston on December 8. 
A meeting is scheduled to be held in Galveston on 
March 2. 
VIRGINIA 


orthern 
A meeting was scheduled to be held in Culpepper on 
February 2. 
WEST VIRGINIA 
Monongahela Valley 
Robert Coda, Morgantown, demonstrated cranial bowl 
technic at the meeting in Clarksburg on December 12. 


WISCONSIN 
Fox River Valley 


L. D. Thompson, Green Bay, was scheduled to speak on 
“Hypertension” at a meeting in Green Bay on December 12. 


SPECIAL AND SPECIALTY GROUPS 


CENTRAL STATES OSTEOPATHIC SOCIETY OF 
PROCTOLOGY 

The officers are: President, James E. Bolmer, Chillicothe, 
Ohio; vice president, Floyd Magee, Indianapolis; secretary- 
treasurer, W. M. Walrod, Manchester, Ind. 

EASTERN OSTEOPATHIC ASSOCIATION 

It has been announced that the program for the meeting 
in New York City, April 12, 13 will include the following: 
Beryl E. Arbuckle, Philadelphia, will speak on cranial therapy ; 
H. Earle Beasley, Reading, Mass., will present cardiac 
problems; W. Powell Cotrille, Jackson, and Robert S. Roscoe, 
Cleveland, will work as a team to present diagnosis and 
therapy; Orville D. Ellis, Lincoln, Neb., will talk on feet 
and shoulders; Julian L. Mines, III, Philadelphia, will present 
“The New Psychology of Labor and Delivery.” Frederick A. 
Long, Philadelphia, will also appear on the program. 

PUGET SOUND ACADEMY OF APPLIED OSTEOPATHY 

The following program was announced in advance for the 
meeting in Seattle on January 22: “Coronal and Lambdoid 
Sutures,” M. A. Hoover, Tacoma; Review of Becker’s article, 


“Osteopathy and Immunity,” Orville Herr, Seattle; “Osteo- 
pathic Manipulation of the Pelvic Organs,” M. D. Young, 
Seattle; “Observations on Eastern Clinics,” R. S. Koch, 


Olympia; Panel Session, “Soft Tissue Manipulation,” led by 
R. M. Owen, Mt. Vernon. 


State and National Boards 


ALASKA 
Howe Vance, D.O., Juneau, has been appointed to the 
Basic Science Board of Examiners. 
ARIZONA 
Basic science examinations March 18. Applications must 
be filed 2 weeks prior to examination. Address Dr. Francis 
A. Roy, secretary, Basic Science Board, University of Arizona, 
Tucson. 


COLORADO 

Basic science examinations March 5, 6. Applications must 
be filed by February 19. Address Esther B. Starks, D.O., 
secretary, Basic Science Board, 1459 Ogden St., Denver 3. 

Professional examinations April 1, 2 at Denver. Address 
C. Robert Starks, D.O., president, Board of Medical Exam- 
iners, 1459 Ogden St., Denver 3. 

CONNECTICUT 

Basic science examinations February 8. Address State 
Board of Healing Arts, 250 Church St., New Haven 10. 

Professional examinations March 4, 5. Address Robert 
Nicholl, D.O., secretary, Board of Osteopathic Examination 
and Registration, 5 Field Pt. Road, Greenwich. 

DISTRICT OF COLUMBIA 

Examinations in April. Address George C. Ruhland, 
M.D., secretary, Commission on Licensure, Rm. 6150, East 
Municipal Bldg., 300 C St., N.W., Washington, D. C. 


HAWAII 
Examinations April 9. Address Mabel A. Runyan, D.O., 
secretary, Board of Osteopathic Examiners, 2333 C Kalakaua 
Ave., Honolulu 30. 


ILLINOIS 
Examinations April 1-3. Address the osteopathic examiner, 
Oliver Foreman, D.O., 58'E. Washington St., Chicago. 


IOWA 

Basic science examinations April 8. Applications may be 
received until time of examination. Address Ben H. Peterson, 
secretary, Board of Basic Science Examiners, Cedar Rapids. 

Professional examinations February 20, 21 in Room 306 
at Des Moines Still College of Osteopathy, 722 Sixth Ave., 
Des Moines. Address Mr. Dwight S. James, assistant sec- 
retary, Board of Osteopathic Examiners, 200 Walnut Bldg., 
Des Moines 9. 

MASSACHUSETTS 

Examinations March 11, 12. Applications must be filed 
2 weeks prior to examination. Address H. Quimby Gallupe, 
M.D., secretary, Board of Registration in Medicine, State 
House, Boston 33. 

MINNESOTA 

Basic science examinations April 1, 2 at Millard Hall, 
University of Minnesota, Minneapolis. Address Raymond 
Bieter, M.D., secretary, Board of Examiners in the Basic 
Sciences, 126 Millard Hall, University of Minnesota, Minne- 
apolis 14. 

Professional examinations March 11. Address George F. 


Miller, D.O., secretary, Board of Osteopathic Examiners, 
601 Dayton Ave., St. Paul 2. 
MONTANA 
Examinations March 5. Address Asa Willard, D.O., 


secretary, Board of Osteopathic Examiners, Wilma Bldg., 
Missoula. 
NEW HAMPSHIRE 

Examinations March 13, 14. Address Deering G. Smith, 
M.D., secretary, Board of Registration in Medicine, State 
House,- Concord. 

OKLAHOMA 

The officers of the Board of Osteopathy are: President, 
C. W. Hammond, Bartlesville; vice president, R. V. Toler, 
Shawnee; secretary-treasurer, H. E. Beyer, Weleetka. All 
were re-elected. 

OREGON 

Basic science examinations March 1, Room 309, Lincoln 
High School, 1620 S.W. Park St., Portland. Applications 
must be filed by noon, February 19. Address Mr. Charles 
D. Byrne, secretary, State Board of Higher Education, 
Eugene. 


STATE AND NATIONAL BOARDS 
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RHODE ISLAND 
Examinations April 3, 4. Address W. B. Shepard, D.O, 
secretary, Board of Examiners in Medicine, 911 Industria} 
Trust Bldg., Providence 3. 
TEXAS 
Examinations February 20-22 at University of 


lexas 

Medical School, Galveston. Address T. J. Crowe, M.D, 

secretary, Board of Medical Examiners, 918 Texas [ank 
Bldg., Dallas 2. 

WEST VIRGINIA 

Examinations March 26, 27 at Daniel Boone | otel, 

Charleston. Applications for examination must be in 10 

days before examination and for reciprocity 30 days |w/ore 


meeting. Address A. P. Meador, D.O., secretary, Board of 
Osteopathy, Hinton. 
WISCONSIN 
Basic science examinations in March at Madison. Adilress 
Prof. Robert N. Bauer, secretary, Board of Examiners i» the 
Basic Sciences, 152 W. Wisconsin Ave., Milwaukee. 


RE-REGISTRATION OF OSTEOPATHIC LICENSES 


March 1—Colorado, $2.00; nonresidents, $10. Adidress 
John B. Davis, M.D., Secretary, 831 Republic’ Bldg., Denver 2. 


EXAMINATIONS BY NATIONAL BOARD 


The National Board of Examiners for Osteoythic 
Physicians and Surgeons conducts Parts I and II of its 
examination on the first Thursday and Friday of cach 
May and December at the six approved colleges. Apylica- 
tion blanks may be obtained from the secretary, an the 


completed application blank, together with a passport 
photograph and check for the part or parts to be taken, 
must be in the Secretary’s office by the November 15, or 
April 15, preceding examination. Part III of the examination 


will be given in specified locations at the discretion of the 
Board and for the convenience of the applicant. 
Examinations in Part I consist of anatomy, physiology, 
pathology, chemistry and bacteriology. Part II consists of 
examination in mental diseases, surgery, obstetrics, and 
gynecology, pediatrics, public health, osteopathic theory and 
practice. Part III is an oral examination. 
Address John E. Rogers, D.O., Secretary, 
Vernon Street, Oshkosh, Wisconsin. 
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BASIS OF TREATMENT 


The history is not complete if it concerns itself only with 
symptoms. An attempt should be made to determine the 
patient’s individual threshold to pain, his constitutional and 
psychic diathesis, and whether the basis of his symptoms is 
organic or functional—F. Kenneth Albrecht, M.D., Modern 
Management in Clinical Medicine, Williams & Wilkins Co., 
Baltimore, 1946, p. 1. 


NO SHORT CUTS IN MEDICINE 


Any attempt to streamline the practice of medicine must 
end in failure; there are no short-cuts in medicine. The 
foundation stone of every diagnosis remains a careful and 
thoroughly well-organized case history and an equally pains- 
taking physical examination. The goal is the treatment of the 
patient as a whole first, and of the disease afterward.—F. 
Kenneth Albrecht, M.D., Modern Management in Clinical 
Medicine, Williams & Wilkins Co., Baltimore, 1946, p. vii. 


THE FAMILY DOCTOR 


The family doctor of today cannot afford to lose himself 
in the details of symptomatic treatment of bodily complaints 
but must keep his mind open and his senses alert to discover 
possible nervous or psychic origins of even such things as 


proneness to accidents, or to common colds.—G. H. Hoxie, 
M.D., Clinical Medicine, July 1946. 


THE FUTURE OF SCIENCE 


Only 25 per cent of the 2,000,000,000 people of the earth 
are properly nourished, Only 500,000,000 ever get enough of 
the proper food. This is not because of natural limitations. 
We have the scientific knowledge to provide an adequate diet 
for everyone if the information were properly applied. The 
false barriers erected by man himself are responsible. The 
antiquated social systems, ignorance, stupidity, and fear prevent 
a large percentage of the peoples of the world from enjoying 
even the most fundamental of the benefits of science. 

* * * 


Every place we look in Nature we find problems to be 
solved. Some can be solved in a short time, while others may 
take generations. There is nothing in research more important 
than the time factor. Research must be started years before 
the results come into general use. Many things, started as 
much as 100 years ago, have just recently come into us« 

* * 


Research is more a process of evolution than of revolution. 
Progress is slow and occurs in small increments, and long 
periods of time are involved in new discoveries. The time to 
lay the foundation for future developments is now.—( F. 
Kettering, Science, Dec. 27, 1946. 
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WHAT AILS OUR VOLUNTARY 
HEALTH AGENCIES* 
By Louis I. Dublin, Ph.D. 

Life Insurance "Company, 
Committee for the Study of the Voluntary 
Health Agencies, National Health Council 
The voluntary health movement and 
the welfare movement, of which it is a 
part, are the glory of the American 
people. Nowhere else in the world have 
these services flowered to such extent 
or in such variety. They are truly an 
extraordinary expression of the good 
will and neighborliness of the American 
people, their generosity and their genius 
for organization. Getting together and 
helping others is traditional among us. 
In the course of the last 40 years, more 
than 20,000 voluntary health organiza- 
tions lave been launched. They are 
national, State, and local in their opera- 
tions. Virtually every serious disease 
and health problem has been the subject 
of their attack, including tuberculosis, 
cancer, heart disease, the children’s dis- 
eases, maternal welfare, and a host of 
others. Hundreds of thousands of our 
leading citizens are giving of their time 
and substance as board members to serve 
their favorite organization. The public 
has opened its pockets as well as its 
heart. Virtually everyone is a supporter 
of one or more such societies. Not less 
than $100,000,000 are contributed each 
year to meet the health expenditures of 
voluntary agencies concerned, in whole 
or in part, with health promotion. The 
voluntary health movement is big busi- 
ness which has become a permanent and 
vital part of our national welfare ma- 
chinery. 


Yet despite its size and importance, 
the voluntary health movement has until 
recently not been subject to critical 
review. It has been accepted and sup- 
ported with little questioning, just as 
our philanthropies always have been. 
The need seemed so obvious and press- 
ing and the type of leadership directing 
the activity carried such great weight 
that few questions have been asked. All 
has been assumed to be well with our 
national impulse to relieve suffering. As 
a result, little that is authentic has been 
available to indicate how well the work 
was being done or how completely the 
field was being covered. No one could 
tell whether all the local voluntary 
health societies were needed or why 
there were so many of them, so spe- 
cialized in their programs and goals. 
Would not one large and well-supported 
local society serve the public interest 
better? How about the direction and 
leadership? Were they adequate to the 
task? How rapidly were the societies 
adjusting themselves to the changing 
times and needs? To what extent were 
the efforts and expenditures contributing 
to the well-being of the communities? 


*Published by the Metropolitan Life Insur- 
ance Company, New York. 
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achieve 


Decongestion without rebound 


The rebound congestion that follows the use of many 
vasoconstrictors creates a vicious circle that prevents 
normal function of the nasal passages. 


ARGYROL provides decongestion and bacteriostasis in 
addition to its cleansing and demulcent properties and 
hastens the return of normal function. 


The Three-Fold Action of 
ARGYROL 


1. ARGYROL is decongestive without 
irritation to the membrane, and with- 
out ciliary injury. 

2. ARGYROL is powerfully bacterio- 
static, yet is non-toxic to tissue. 

3. ARGYROL stimulates secretion and 

cleanses, thereby enhancing Na- 

ture’s own first line of defense. 


Three-Fold Approach to 
Parc-nasal Therapy 


1. The nasal meatus... by 20 per cent 
ARGYROL instillations through the 
nasolacrimal duct. 

2. The nasal passages... with 10 per 
cent ARGYROL solution in drops, 

3. The nasal cavities . . . with 10 per 
cent ARGYROL by nasal tamponaae. 


ARGYROL te Physiologic 
Aale- infective with broad, sustained action 
mode ce’ A.C. BARNES COMPANY - NEW BRUNSWICK, W. J. 


ARG YROL ie a registered trade mark, the property of A. C. Barnes Company 


Obviously, the time had come for a 
careful study to find the answers to 
these and related questions. 


hundreds of supplementary question- 
naires have been classified and analyzed. 
The final report of the investigation is 
now available.* I believe that the public 
will wish to know how well its trust in 
and generous support of the Roll Call 
of the American Red Cross, of the 
Christmas Seals of the tuberculosis 
movement, of the March of Dimes of 
the National Foundation for Infantile 
Paralysis, and of the many other recur- 
ring specialized appeals have been justi- 
fied. It is now possible for the Ameri- 
can people to know, in broad terms, the 
assets and liabilities of the organizations 
which they have been supporting so 
generously over the years. 

They are very real assets. The vol- 
untary health agencies have been leaders 
in a broad movement which, over the 
last four decades, has educated the 
American people in what pertains to the 


Such a study has just been com- 
pleted. In 1941 the National Health 
Council, with the generous support of 
the Rockefeller Foundation, launched a 
three-year survey under expert direction. 
Societies in 65 cities and 29 States were 
visited, from Maine to California and 
from Washington to Georgia. The 
samples covered 569 voluntary agencies 
and 143 official agencies, and entailed 
1,100 personal interviews with directors, 
board members, heaith officers, and other 
interested parties. The facts and figures 
gathered in these interviews and in 


*“Voluntary Health Agencies—An_Inter- 
retive Study,” by Selskar unn and 
hilip S. Platt. An inquiry conducted under 
the direction of a committee of the National 
Health Council, Louis I. Dublin, Chairman. 
Ronald Press, New York, 1945. 
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forcement which adds greater strength to the blade and a 


...a manipulative aid to the surgeon in the entire surgical 


category. 


Of greater import,—uniform cutting superiority ...sym- 


BLADES 


desired degree of rigidity sufficient to resist lateral pressure 


metry in precisioned steel. Superior sharpness, the progeny 


of ingenious fabrication methods and inspection control 


that serves the surgeon to even greater advantage. In Rib- 


| 
which created a new standard of surgical blade performance 
| 


Back Blades a more dependable cutting edge was born... 


the edge on them all. 


Ask your dealer 


BARD-PARKER COMPANY, INC. 
DANBURY, CONNECTICUT 


public health. The National .Tubercu- 
losis Association, with its thousands of 
affiliates in every nook and corner of 
the country, has brought home to the 
people the elementary facts with regard 
to tuberculosis—how it spreads and 
how it can be controlled. The result 
has been a great and resounding success. 
Tuberculosis has been pushed down 
from first to eighth place among the 
causes of death. In many parts of the 
country it is now a relatively minor 
problem. Similarly, the American Social 
Hygiene Association has, with both wis- 
dom and moderation, informed the 
people of the heavy toll exacted by the 
venereal diseases, and has scored signal 
victories, especially in protecting the 
men in our armed forces. The cancer 
control movement has taught the Ameri- 
can people, particularly the women folk, 


to watch for early symptoms of the 
disease and to take advantage of early 
medical care. It has also stimulated 
valuable research in this difficult field. 

Then there is the National Foundation 
for Infantile Paralysis, which in its 
short career has inaugurated important 
research in the field of virus infection, 
and which has made great strides in 
perfecting the care of the victims of 
paralysis and in making such care avail- 
able on a large scale. The public 
health nursing societies have been very 
successful. Beginning in the early nine- 
ties as rather weak and tentative services 
to the poor, they have spread to virtually 
every community, and are now render- 
ing valuable ‘services to all classes. A 
noble profession has been created—public 
health nursing. The American Red 
Cross, with its 3,700 Chapters, has in 
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many ways led the field. It has made 
public health nursing available to many 
communities. It has helped to soften the 
shock of disaster. It has educated the 
American people in safety and in the 
vital facts of personal hygiene. Our 
voluntary health societies have helped to 
create many of our official health sery- 
ices, to increase their budgets and haye 


generally raised the levels of sucl) sery- 


ices. Altogether, we can all be proud of 
the positive contribution of our \olun- 
tary health movement. 

But our report also discloses --rioys 
shortcomings. It would be a gray» dis- 
service to the health movement, if 
through silence or equivocati we 
helped to lull its supporters int. com- 
placency. The study which indi- 


cated the virtues and contributi os of 


our voluntary health work la- also 


disclosed much that needs to be re» cdied, 
The very freedom and spontanei\: with 
which the voluntary societies have 
sprung up is also the source their 
greatest weakness. In the nature of the 


case, there has been little planning 


x in 
the life and health conservatio: cam- 
paign as a whole. Voluntary societies 
have often been organized to ur ‘ertake 
what was already being done by ‘thers; 
too frequently, they have emphas:/d the 


special interests .of their sponsors and 


ignored or minimized what ma, have 
been much more pressing and im)ortant. 

A disturbing characteristic of our yol- 
untary health movement is the undue 


specialization of the societies. All too 


often they are organized to serve only 
a small sector of the entire healt! field 
it child welfare, tuberculosis, :ental 
hygiene, etc. One can very well under- 
stand how this situation arose. \Vhen 
these societies were springing up, new 


discoveries in the specialized fields of 
medicine stirred the imagination and 
won support for some particular group 
of sufferers. But, obviously, such hap- 
hazard generosity cannot continuc as a 
permanent program. The _ inevitable 
result of such multiplication of societies 
is the impoverishment of each, competi- 
tion for support, and the confusion of 
the public. Even in some smal! cities 
and counties there are found four or five 
independent organizations, each con- 
cerned with its own specialty and each 
making its own bid for favor, instead of 
cooperating toward common ends. Some- 
times there are several organizations 
operating in the same narrow field. Thus, 
the National Organization for |’ublic 
Health Nursing is constantly striving to 
amalgamate several small nursing s0- 
cieties in a locality into one strong and 
representative organization. Narrow spe- 
cialization, with its wasteful mu!tiplica- 
tion of weak societies, has proved a 
major defect of this entire development. 
The community has paid the price ol 


such bungling. Many small societics with 
scant resources are rarely able to employ 
skilled executives. Strong, unifie:! calth 
agencies are in a much better 


to obtain good professional direct: " and 
to arrange for adequate plannin. and 
coordination. 
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r serious limitation of the vol- 


Anot) 
untary health agencies has been their 
reluctas¢ to adjust their programs to 
the mar!cd changes which have occurred 
in their communities. Some have devel- 
oped red interests in their special 
field, as if keeping their agencies going 
was t chief objective. The fine 
enthusiasm of the pioneers who organ- 
ized t eet a serious health problem 
has in e instances degenerated in the 
course vears to an effort to preserve 
their tution intact rather than to 
serve a publie need. 

Thi iticism applies to a_ sizable 
sector of the voluntary health movement, 
and | sret to say, to many local 
societies afliliated with the National Tu- 
berculo Association. The national 
organization is one of the soundest of 
the voluniary health agencies. It has a 
history of fine accomplishment. No one 
should minimize fhe part that it has 


played in bringing about the extraordi- 
nary decline in tuberculosis. As might 
be expected, the National Association 
has prospered through increasing public 
support. Last year, close to $15,000,000 
was raised through the sale of Christmas 
Seals, of which 5 per cent went to the 
National Association and the rest to the 
State and local societies. Income has 
been on the upgrade, and I have no 
doubt but that a continuation of the 
type of publicity issued by the Associa- 
tion, coupled with the abounding good 
will of the American people, will result 
in raising increased sums. 

The problem is now not so much how 
to raise funds, but rather how to spend 
them usefully. Many of those respon- 
sible for the policy of the Association, 
especially as regards local programs, are 
reluctant to admit that the tuberculosis 


VOLUNTARY HEALTH AGENCY SUPPORT , 
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ums collected represent actual or estimated 
oe during the latest calendar or campaign 
year by all voluntary health agencies in the 
Particular field in the United States. Figures 


on disease prevalence are based mainly on th 
National Health Survey, 1935-1936. 
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Ween Iron Therapy Is Indicated 
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Iron, preparations rejected or unused 
by the body cannot increase or maintain 
hemoglobin levels. For this reason 


physicians are wise in prescribing the 


effective and palatable hematinic 
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In colloidal form easily assimilated, it is practically unaffected by the 
gastric juices; readily absorbed in the intestinal tract without the 
distressing side effects so common with ionized iron preparations. 


NO STAINING OF TEETH + 


NON-ASTRINGENT 


Such a combination of advantages in a palatable iron preparation 
permits continuous, prolonged therapy so frequently necessary in 


hypochromic anemia. 
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effective iron therapy with OVOFERRIN. In 11-ounce bottles. 
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a day in water or milk. 


ADULTS: One tablespoonful 3 or 
4 times daily in water or milk. 

CHILDREN: One to 2 teaspoon- 
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to physicians 
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problem has been largely solved in the 
United States as a whole. The annual 
drive for funds is predicated on the 
assumption that the control of tubercu- 
losis is still the major health problem 
of the nation. But the organization, and 
especially the locals, fail to tell their 
public that over large areas of the 
country the disease is now definitely 
under control; that the State and local 
health departments of the country have 
taken over much of the load previously 
carried by the voluntary societies; and 
perhaps most important, that the United 
States Public Health Service now has 
an excellent tuberculosis division with a 
generous budget to help the States carry 
on the final phase of tuberculosis eradi- 
cation. The tuberculosis societies are in 
too many instances still capitalizing on 
the old fear which people have of the 


disease—a fear which now has little 
basis in fact. 

To be sure, there are wise men in the 
movement as well as diehards. The 
State Charities Aid Association of up- 
State New York, which is an authorized 
representative of the National Tubercu- 
losis Association and which is very 
successful in raising a large annual sub- 
scription through Christmas Seals, years 
ago broadened the base of its operations 
and included, in addition to tuberculosis 
prevention, a wide range of activities 
in the public health field—venereal dis- 
ease control, better nutrition, the pre- 
vention of diphtheria, and not of lesser 
importance, cooperation with and stimu- 
lation of the official health agencies of 
the whole State. Mental hygiene is 


also advanced, but with other than Seal 
sale funds. 


This organization has an 
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excellent and balanced program and 
everyone benefits therefrom. 

There are also other tuberculosis locals 
that have adjusted their activities to cur- 
rent health needs, while continuing their 
effective tuberculosis control. But by 
and large, the Directors of the National 
Tuberculosis Association have been cool 
to the inclusion of these new activities, 
There is a sharp internal conflict within 
the organization between those who 
would stand pat on tuberculosis work 
and those who would widen the approach 
to a well-balanced health program. | 
am confident that the standpatters are 
riding for a fall. But in their stuhhorn- 
ness they may do great injury to a (first- 
rate organization with a fine history of 
public service and with extraordinary 
possibilities for becoming the acknowl- 
edged leader in a unified voluntary health 
movement. It is encouraging to note 
that at its June meeting the Executive 
Committee of the National Tuberculosis 
Association opened the door a little 
wider for local associations to engage 
in activities other than _ tuberculosis 
control. I am confident that the public, 
through the purchase of Christmas Seals, 
even in increasing measure, would be 
delighted to support a nationwide organ- 
ization devoted not only to the fina! phase 
of the antituberculosis campaign, but 
also to the control of other diseases 
which menace the health and welfare of 
the people. 

Another serious difficulty with our 
voluntary health movement is that too 
often there is little relationship between 
the size and importance of a health 
problem and the money and _ services 
available for the attack upon it. A 
striking illustration of this disparity be- 
tween need and resources is the lavish 
provision for the fight on_ in/fantile 
paralysis and the almost complete neglect 
of the campaign against heart <lisease, 
America’s number one health problem. 
The National Foundation for Iniantile 
Paralysis under the leadership of Basil 
O’Connor, is one of the miracles of 
recent health history. In the short 
period of eight years this organization 
has firmly established itself through 
active chapters in communities 
throughout the country. In the last 
campaign the total receipts of this vig- 
orous organization were more than 
$16,500,000 of which half remained in 
local hands and the other half went into 
the national treasury. 


Despite its many useful contributions, 
the Foundation is not too popular in 
the voluntary health field. It is not 
difficult to understand why most societies 
that struggle to raise their meager 
budgets year after year, look somewhat 
askance on the newcomer that literally 
runs away with the money. And there 
is some justification in the critica! atti- 
tude of its competitors for public sup- 
port. After all, infantile paralysis 's 
one of the less common diseases. Even 
in epidemic years, there are only from 
15,000 to 18,000 cases in the whole 
country, and less than 2,000 deaths. Com- 
pared to such conditions as heart <iseas¢ 


| 
| 
ft ducing Gh | 
for Re pERACIO! | 
| 
\ 
| 
— 
= disPe P 
a pination 
forming pland ond 


lournal A.O.A. PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


ebruary, 1947 


and other vascular diseases, infantile 
paralysis is a minor problem. Yet the 
Foundation is able to raise as much 
money each year as all other national 
societies combined, with the exception 


of the American Red Cross and the | 


Nationa! Tuberculosis Association. It 
has moreover accumulated large funds 
because of the difficulty of spending 
productively the amounts received. Is 
the answer that the other societies 
should !earn better the devices of pub- 
licity and showmanship, and raise equal 
and even larger sums, in order to meet 
their budget requirements? Will the 
American people support each of the 
specialties in this lavish fashion? Or 
does the answer lie rather in such over- 
all planning as to make available to 
each of the health activities resources 
compatible with true need? These ques- 
tions will ultimately be settled by the 
public, which pays the bill. But how 
soon will Mr. and Mrs. Public take the 
problem under advisement and make the 
necessary decisions ? 


These are a few of the limitations 
which weaken the voluntary health 
movement. They reflect our national 
approval of free initiative and our 
chronic resistance to planning and to 
coordination of effort. This is equally 
true at local, State, and national levels. 
I must not give the impression, however, 
that no progress in the direction of 
better planning has been made. Some 
planning has had its effect, but it has 
not gone far enough. 


Locally, the need for coordination has 
been recognized for a good many years. 
Since the end of the first World War 
the need for a clearing house for those 
who were working in the local voluntary 
health field became manifest. As a 
result, there have developed the Health 
Councils and Health Divisions of Coun- 
cils of Social Agencies. Their purpose 
is to bring together the representatives 
of the various health societies for com- 
mon planning, for eliminating duplica- 
tion, for speaking as one voice to the 
people who support them. This move- 
ment has grown apace and Health 
Councils or their equivalents operate in 
many of our big cities. But in a larger 
number, they do not. New York City 
is a glaring example of a community 
with an array of societies which do not 
work together. Its Health Commissioner 
has sounded a clarion call for a Health 
Council with which he can pool re- 
sources and plan a coordinated program. 

¢ problem is even more acute in many 
of our smaller cities and towns. Dupli- 
cation of effort and lack of coordination 
are all too frequent. 


There are a few splendid demonstra- 
tions of what can be accomplished 
through well-organized Health Councils 
or Health Federations. I have in mind 
two examples, both in Ohio, the Cleve- 
land Health Council and the Cincinnati 
Public Health Federation. In these 
cities the various health organizations 
are closely knit. Their able executives 
are responsible for a fine administration 


COMING SOON... 


the RITTER MOTOR DRIVEN 
OSTEOPATHIC TREATMENT TABLE 


ERE’S a radically new table designed especially for 


osteopathic treatments—a table with extremely 
high and low positions to make it easier for you to prac- 
tice and to make your patients more comfortable. 


Motor driven, it can be quickly, smoothly adjusted to 


any required position for osteopathic treatment. With 


only slight toe pressure, you can raise or lower it through 


the unusually wide range of 401%” to 23%” (from top of 
table to floor). 

Your dealer will be glad to explain the many other 
important features of the new Ritter Motor Driven Osteo- 
pathic Table. Ask him for descriptive booklet. Ritter Co., 
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leucorrheal and other secretions | 


bacterial and parasitic infections 


Among the afflictions 
“peculiar unto woman” is 
pruritus vulvae, in itself 
symptom of many states: 


eczema, psychoneurosis, 


Prompt symptomatic control can be singu- 
larly simple—Calmitol Ointment affords 
hours of relief with but a single applica- 


tion. This soft, homogeneous, clean and 
aesthetic antipruritic clings closely to 
skin and mucosa preventing macera- 

tion and blocking friction of opposing 
surfaces. Regardless of etiology, Calmi- 


tol’s antipruritic ingredients, camphor- 
ated chloral and hyoscyamine oleate, 
stop the sensation of itch at the point of 
origin by raising the threshold of receptor 


organs and sensory nerve filaments. 


CALMITOL 


155 E. 44th ST., NEW YORK 17, N. Y. 


kraurosis vulvae and 
leukoplakia, pediculosis, 
jaundice, tinea, Hodgkin's 


disease and leukemia, 
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of the various aspects of a well-rounded 
health program. Not the least of their 
achievements is the splendid cooperation 
which has developed with their local 
health departments. In many other com- 
munities the health societies, even if less 
tightly bound, develop plans in an over- 
all program and thus eliminate duplica- 
tion; and in a sizable fraction, they go 
as far as to affiliate with the Community 
Chests and Councils, through which 
funds are obtained in a single financial 
appeal. 

The greatest need for over-all integra- 
tion and planning in the voluntary health 
field is obviously on the national level. 
This was fully recognized a quarter of 
a century ago when the then leaders in 
the health movement, including George 
E. Vincent of the Rockefeller Founda- 
tion, Lee K. Frankel of the Metropolitan 


Life Insurance Company, and Livingston 
Farrand of the American Red Cross, 
launched the National Health Council, 
which was hailed as a most important 
step in the developing health program. 
Ten national organizations joined the 
Council. Several of the Foundations 
agreed to contribute generously for its 
support over a period of years. A quali- 
fied public health administrator became 
the Executive Director, and a branch 
office was opened in Washington with a 
representative who followed national 
legislation and studied the diversified 
aspects of public health in the National 
Government. 


The immediate goals envisioned by the - 


founders of the Council were indeed 
modest. It was hoped that the member 
societies housed under one roof in New 
York City would get better acquainted, 
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discover the similarities of their prob- 
lems, and find opportunities for common 
planning. Certain economies would un- 
doubtedly follow. At least, joint services 
could be set up. There was also in the 
minds of the leaders the hope that 
these steps would lead to a closer co. 
ordination of national health work, to- 
ward a consolidation of some of the 


agencies, and even toward unified 
financial appeal. The possibilitics were 
many, although specific promises 
were made. 

The National Health Council, | regret 
to say, has not measured up to high 
hopes of its founders. It is that 
many joint undertakings have n de- 
veloped; but of these, all that 4s re- 
mained is a common servi: f a 
mechanical and clerical natur: which 
expedites the operations of thx stitu- 
ent societies. The several ath «ts to 
bring about unity of planning, joint 
programing, and of united fici pera- 
tions, were one after anothe: |iscon. 
tinued either because of the ‘ick of 
financial support, inadequacy 0° profes- 
sional leadership, or because other 
difficulties inherent in a restric od yen- 
ture of this kind. Not the leas: roblem 
has been the persistent refusal «/ some 
of the members to delegate pow: to the 
national organization. A great © »portu- 


nity has been missed. 


The leaders of the health i.vement 


today are very conscious of this failure. 
In fact, since the completion of the 
present study brought the situation to a 


head, the member agencies have agreed 
that the Council must be strengthened. 
It is once more planned to realize the 
potentialities which were conceived by 
the founders. A national committee has 
been appointed, under the strongest civic 
leadership, to canvass the current situa- 
tion and to present a program which 
may stimulate and give direction to the 
voluntary health movement. Immediately, 
the plan calls for finding adequate and 
continuous support for the Council in 
order to obtain the highest type of 
executive direction, and to organize a 
professional staff to serve health societies 
throughout the country to bring about 
better organization and coordination of 
effort on the local level. In addition, 
the plan empowers the Council to explore 
the possibility of developing a_ national 
program of popular health education. 
A vitalized Health Council today could 
so effectively coordinate effort, national 
and local, that the American people 
would respond with new enthusiasm for 
the whole program. 

The local health agencies can, on their 
part, do much to increase their own 
effectiveness. I have already indicated 
the line of progress through tlie union 
of weak societies to form stronger units, 
and through the organization o/ health 
councils and health federations. It 
also essential that they take stock of 
their lay leadership. It is clearly indi- 


cated by the current study ‘iat the 
time has come for Boards of !irectors 
to scrutinize their membership «nd to 
eliminate the inactive and the wunpro- 


52 
- | 
| 
| 
| 
| 
| 
be 
Leoming Ce Sec 


ductive. All too often, a very few 
members of the Board have run the 
show. Tenure should not be guaranteed 
for life and should not be passed down 
through inheritance. Such Board mem- 
bership is a high civic responsibility 
and should be shared by those who are 
qualified to give sound and able direction 
to these organizations. It is highly 
desirable today that Boards bring in new 
blood, representative of all classes of the 
community. This will further the demo- 
cratic process. 

The cxecutive officer of the voluntary 
health ociety is, in the last analysis, the 
key to its success or failure. Our 
study points up the urgent need for the 
training of a large body of profession- 
ally qualified executives to administer 
these societies. We have created thou- 
sands units, but have not taken 
advantage of the opportunity to build 
up a professional corps to make them 
effective. To attract those who would 
provide wise leadership, good judgment 
and adequate skill, it will be necessary 
to raise salary levels. It will also be 
necessary to cooperate with schools of 
public health, to bring the existing 
personnel to higher levels of skill, and 
to provide adequate facilities for the 
training of new people. With Boards of 
Directors vitalized, and with executive 
officers competent to administer, the 
effectiveness of the voluntary health or- 
ganizations would be assured. Just one 
other check would be needed—critical 
review and frank evaluation. Our efforts 
should not be above continuous study 
and appraisal of what is accomplished. 
The personnel and services rendered the 
community must justify themselves. 
Such regular check-ups should be sup- 
plemented at longer intervals through 
study by outside experts. There are few 
agencies which could not improve and 
make more effective their services 
through such evaluations. 


No discussion of the voluntary health 
movement would be adequate without 
reference to the American Red Cross. 
This organization is the world’s leading 
welfare and health agency. In our 
country it overshadows the rest of the 
field. During the war period it has 
been outstanding in its services and it has 
deserved nothing but praise for the aid 
and comfort it has brought to the armed 
forces and to the people at home. The 
American Red Cross will, of course, 
continue to function as in the past. It 
is encouraging to know that there is 
no thought in the present administra- 
tion to skeletonize the agency with the 
return of peace, as was done at the 
close of the first World War. Under its 
new leadership, surveys are being made 
to evaluate the organization and _ its 
accomplishments, and an extensive peace- 
ume program is being prepared. There 
1S growing evidence of an acute appre- 
ciation of the potentialities of public 
Service in the 3,700 Chapters, 6,000 
branches, and a membership of 40,000,000. 
The National Red Cross and its Chapters 
can, through a well-conceived national 
health program, bring great benefit to 


You can never tell when 
the blood stream of a patient 
carries spore-bearing bacteria. 
Guard against the danger 
of cross-infection by autoclaving 
all instruments and 
- other materials that come 
in contact with any 
blood stream. 
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Boiling does not destroy spore-bear- 

ing bacteria. Chemicals may be effective if 

maintained long enough. Autoclaving (moist heat at 

-) is the practical answer. Write today for your copy of the 
informative booklet, “A-B-C of Autoclave Sterilizing.” 
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PELTON 
HP AUTOCLAVE 


brings hospital safety to your 
office. Compact, fully auto- 
matic, beautifully finished, 
it assures patients of 

modern care. 


h PROFESSIONAL EQUIPMENT SINCE 1900 
THE PELTON & CRANE CO., DETROIT 2, 


the American people and become the 
driving force in the integration of effort 
which is so much needed at the present 
juncture. 


A great opportunity thus awaits this 
organization, representing as it does the 
good will of virtually every family in 
the country. It can set a new standard 
for volunteer service throughout the 
land. To accomplish its highest purpose 
it must eliminate criticism, fairly just, 
that it has in the past been led by the 
socially elect and that the Chapters 
have been too often loath to cooperate 
in local projects with other health and 
welfare agencies. Fortunately, there is 
emerging a new spirit in Washington, 
as well as in the Jocal Chapters. Those 
who now give direction to policy 
realize the unique position of the Red 
Cross and recognize the need for a 


broader hase of leadership from every 
section of the community. Democracy is 
making itself felt in the Red Cross as 
throughout the land. Already we see 
evidences of this new spirit in many 
locations. Leaders of labor are being 
welcomed into Boards of Directors. Ef- 
forts at coordiination of service with 
other local voluntary organizations are 
bringing them closer together toward the 
solution of common welfare problems. 
Association with neighborhood health 
centers and local health committees is 
drawing the Red Cross closer to the 
people. We are all discovering that the 
public welfare is the concern of all. 


Finally, it is hoped that the current 
discussions among the leaders will result 
in a new and more effective method of 
financing the voluntary health work of 
the country. More and more, ways 
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Combining intensive dosage of Vitamin D 
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VITAMIN CORPORATION NEW YORK 


(Calciferol) with high potency multivitamin 
therapy, DALSOL presents an important ad- 
junct to the optimal nutrition so essential to 
the arthritic’s welfare. DALSOL can help to 


1. meet higher-than-normal vitamin needs, 

2. provide the therapeutic effects which 
may reside in the vitamins, 

3. reduce deficiency vylnerability of af- 
fected joints, 

4. counter gastro-intestinal dysfunction, 
fatigue, weight loss, nervousness, 
anemia, if and to the extent that such 
symptoms are due to avitaminoses. 


U. S. VITAMIN CORPORATION 
250 East 43rd St. @ New York 17, N. Y. 


Bottles of 100, 250, 500 and 1,000 capsules 
Professional samples and literature 


must be found to support the health 
program, national as well as local, with- 
out the present competition and duplica- 
tion of appeals for funds to which the 
public is now exposed. It should be possi- 
ble to retain, and even to extend, the op- 
erations of such agencies as we have de- 
veloped during the war period, and which 
have shown us how readily the American 
people will support in generous fashion 
all the welfare needs of the country. 
We must in particular salvage for peace 
the machinery of the National War 
Fund and of its Chest affiliates. Through 
such an agency the American people 
will, I believe, gladly support their 
health and welfare organizations through 
one appeal. This should at least serve 
to finance those organizations other than 
the American Red Cross, the National 


Tuberculosis Association, and the Na- 
tional Foundation for Infantile Paralysis, 
which have developed effective financing 
of their own. It is probable that, at 
the beginning, such a unified appeal will 
not yield as large amounts as are now 
raised in a multiplicity of drives. But 
there are definite and desirable offsets. 
Substantial savings should result and the 
public at large will thoroughly appreciate 
relief from multiple appeals for funds. 
Before too long, a single well-sponsored 
drive should bring increasing support. 
sufficient to guarantee an effective ad- 
ministration of health work not only 
local but Statewide and national. It is 
not too much to hope that as the wisdom 
of working in close coordination is dem- 
onstrated, the National Tuberculosis As- 
sociation, the National Foundation for 
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Infantile Paralysis, and perhaps even the 
American Red Cross, will combine 
forces with the rest to become one 
united association, with branches and 
services everywhere. This would prove 
a worthy partner of a coordinated and 
well-supported health department in the 
Federal Government. 


The voluntary health agencies of the 
country are at the crossroads. They 
have grown rapidly in number and in 
resources. They must now give increas- 
ing thought to their effectiveness. Now 
that peace has returned, the time has 
come when they must reorganize for the 
tasks that lie ahead. From now on a 
more critical public will demand that 
its funds be used wisely and eccnomi- 
cally, that the efforts be directed by 
skilled hands, and that there be team 
play among all voluntary societie: and 
with official agencies. The keynote will 
be united planning. The challenge must 
be met. I expect that the voluntary 
health movement will, as in the past, 
find ways to adapt itself to new condi- 


tions—pioneering, demonstrating, stimu- 
lating, and serving as the coordinating 
force in this essential activity i: our 


American life. I believe that a creat 
future awaits the voluntary health move- 
ment in our country. 


CONFLAGRATION TOLL AT PEAK IN 
RECENT YEARS 

It is disappointing that for at least a 
third of a century little or no progress 
has been made in reducing the mortality 
from conflagration. In fact, during the 
war years the number of deaths from 
this cause reached a record high. In 
1944, the latest year for which official 
nationwide figures are available, more 
than 3,000 persons in the United States 
were fatally burned, trampled to death, 
suffocated, or otherwise mortally injured 
in conflagrations.* This number is 
almost twice that of about a decade 
earlier. Although more recent data 
relating to the many millions of Metro- 
politan Industrial policyholders indicate 
that the loss of life from this hazard 
decreased somewhat in 1945, the figure 
for that year was probably still one of 
the highest in the last three decades. 


The unfavorable experience during the 
war years was due, in part, to the un- 
usually heavy toll of life taken by each 
of several large fires. The most dis- 
astrous of these was the conflagration 
in a Boston night club late in November 
of 1942, in which 492 lives were lost. 
The circus fire in Hartford, Conn., in 
July 1944 took the lives of 168 men, 
women, and children, and only three 
months later a gas tank explosion and 
fire in Cleveland, Ohio, caused 130 
deaths. It was only a few years earlier, 
in April 1940, that 208 lives were 
lost in the conflagration which -wept 
through a dance hall in Natchez, \Iiss. 


*Under this heading are included aths 
resulting from burning buildings and ‘rom 
forest and prairie fires. Deaths in b: ing 
automobiles, airplanes, ships, and othe ve 
hicles, and deaths from mine fires and « \ple- 
sions are assigned to other titles. 
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Following these catastrophes, a number 
of cities throughout the country have 
increased their supervision and have 
tighten ved the fire regulations for public 
eating and amusement places. 

While a conflagration in a public place 
is a particularly serious threat to life, 
actually the bulk of the deaths year 
after year—about four fifths of the total 
—are the result of fires in private dwell- 
ings, apartment houses, tenements, and 
rooming houses. Hence, the problem of 
reducing the death toll from conflagra- 
tion lies mainly in the prevention of 
fires in the home. In this connection, 
attention should be directed to the special 
hazards growing out of the current 
housing shortage. A goodly number of 
houses long unoccupied and in poor 
repair are now being used by families 
who cannot find more suitable shelter. 
These dwellings frequently are little short 


of firetraps. In many of these places 
and in households where several families 
are living together, temporary cooking 


and heating facilities have been installed 
and their use constitutes an additional 
fire hazard. Moreover, because of the 
urgency for housing, coupled with short- 
ages of essential materials, for a time the 
temptation will be great not to insist 
upon the usual standards of contruction, 
with the result that a very considerable 
number of new homes may not be prop- 
erly safeguarded against fire. 

It is apparent from the foregoing that 
the American people individually should 
be more alert now than ever before to 
the hazard of conflagration, and should 
take suitable precautions to prevent loss 
of life from this cause in their own 
homes. This warning is particularly 
pertinent as the cold weather months ap- 
proach, since it is in the winter season 
that the mortality from conflagration 
reaches its maximum. The Yuletide 
holidays call for special caution because 
of the hazards incidental to the illumi- 
nation and decoration of Christmas trees. 
Lighted candles constitute a serious con- 
flagration hazard and should never be 
used. The illumination of the tree can 
be both attractive and safe by the use 
of approved electric wiring and lights, 
and by the use of decorations made of 
nonflammable materials. Moveover, in- 
asmuch as the tree itself is extremely 
flammable, it is desirable as a fire pre- 
vention measure to dispose of it within 
a short time after the holidays. 


Young children and older people are 
the chief victims of conflagrations. 
Children under 5 and persons over 65 
account for more than two fifths of the 
deaths annually from this cause, al- 
though these two age groups constitute 
only one seventh of the total population. 
Clearly, the young and old are not able 
to take care of themselves in these 
emergencies, the major proportion of 
which occur at night. Colored persons 
have higher death rates than white per- 
Sons, especially at the young and old 
ages. This is partly because a greater 
Proportion of the colored live in sub- 
standard homes, and partly because rela- 
tively more colored children are left 
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“The Greatest Challenge 
Any Profession Has Ever Faced”-- 


At lejt: Woman with lordotic type 
of posture without proper support. 
At right: Same woman in a Spencer 
Body and Breast Support designed 
especially for her after a description 
of her body and posture had been 
recorded—and 25 measurements taken. 
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Perry* reports that faulty posture, which leads to “weak- 
nesses of the diaphragm—of the abdominal muscles—of the 
pelvic floor” and which thus causes numerous functional disor- 
ders, is “the greatest challenge any profession has ever faced.” 


Support is often indicated as an adjunct to treatment of pos- 
tural symptoms. Spencer is suggested to the osteopathic 
physician as the support of choice because: 


Each Spencer Support is 
individually designed, cut, 
and made for each patient. 
Thus, an accurate correla- 
tion of abdominal and back 
support is effected. This 
modifies an abnormal pelvic 
tilt, thereby improving pos- 
ture without restricting nat- 
ural muscle activity. 


With the abdominal organs sup- 
ported in position favorable to bet- 
ter functioning, circulation of blood 
through the abdomen improves and 
backache caused by faulty posture 
is relieved—and often averted. 


For a dealer in Spencer Supports, 
look in telephone book for “Spencer 
corsetiere” or “Spencer Support 
Shop”, or write direct to us. 


MAY WE SEND YOU BOOKLET? 


SPENCER. INCORPORATED 
129 Derby Ave., New Haven 7, Conn. 


In Canada: Rock Island, Quebec. 
In England: Spencer (Banbury) Ltd., Banbury, Oxon. 


Please send me booklet, “How Spencer 
Supports Aid The Doctor’s Treatment.” 
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SPENCER SUPPORTS 


FOR ABDOMEN, BACK AND BREASTS 


without adequate supervision while par- 
ents are out working. 

A comprehensive fire-prevention pro- 
gram involves the architect, the builder, 
the building superintendent, the fire and 
building departments, and a number of 
other agencies. But the individual mem- 
bers of the household have an important, 
perhaps the most important, part to play 
in the prevention of fires. Many lives 
would be saved if people would take 
the simple precaution to see that the 
heating system, electrical cords and ap- 
pliances are in safe condition, and if 
they would be more careful in using 
matches and see to it that children are 
kept from playing with them. Moreover, 
many lives are lost each year because of 
careless smoking—Statistical Bulletin, 
Metropolitan Life Insurance Company, 
November 1946. 


THE GOOD NEWS OF DAMNATION* 
Dr. Robert M. Hutchins 
Chancellor of the University of Chicago 
The good news of damnation is the 
news of the atomic bomb. You will say 
that it isn’t even news, and one of the 
most frightening things about the present 
situation is that to judge from the 
papers and the radio you will be right. 
A year and a half ago we all ran for 
the nearest exit, shouting, “There must 
never be another war; we must have 
world government right away; save 
civilization”; and day after day the 
agencies of mass communication pointed 


* Presented the Publicity Club of 
1947. Dr. Hutchins is 
on leave from Ay post as chancellor of the 
University of Chicago to serve as chairman of 
the board of editors of the Encyclopaedia 
Britannica. 


{Comments on this article may be found on 
the editorial pages of this issue of Tue Jovr- 
NAL] 
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out that we could now destroy ourselves 
in so cheap, spectacular, swift, effective, 
and horrible fashion that at last some- 
thing really significant would have to be 
done about introducing law into the 
world and reforming the peculiar ani- 
mals who inhabit it. 


But apparently you can get used to 
anything. We have now returned to 
our normal occupations and preoccupa- 
tions. We have lately been absorbed 
in Christmas shopping, New Year's 
celebrations, the coal strike, the wicked- 
ness of the Russians, the fate of 
Tweedledum and Tweedledee, by which 
I mean, of course, the Democratic and 
Republican parties, and the prospects of 
reduced taxation. We have succeeded 
in forgetting what we all know, that 
the atomic bomb hangs over us and 


that it alters the whole outlook of life 
in America. 

Let me tell you what we all know. 
(1) There is no defense against the 
atomic bomb. The only defense is not 
to be there when it goes off. (2) In 
a war in which both sides have atomic 
bombs the cities of both sides will be 
destroyed. (3) Since one to ten atomic 
bombs can reduce any city in the world 
to ashes, it will not help us much to 
have more atomic bombs than an enemy 
country. (4) Superiority in land, sea, 
and air forces will mean little. The 
atomic bomb is a weapon directed against 
civilians. The econoniy which supports 
the military can be wiped out before the 
military can get started. (5) Our 
monopoly of the atomic bomb cannot 
last more than five years. 
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It is obvious, though perhaps not so 
well known, that future bombs will be 
cheaper, bigger, and better. It is a fair 
guess that greater emphasis will be laid 
in the future on the production of radio- 
active rays than on the production of a 
blast. The radioactivity from Bikini 
reached the United States in detectible 
strength in the space of one week If 
it were possible to increase the radio- 
activity one hundred thousand or a mil- 
lion times, an enemy could make the 
United States uninhabitable by dropping 
a bomb or two off the Pacific Coast. 
A bomb of the kind we have how, 
planted at the bottom of New ) ork 
harbor, might cover the city with lethal 
spray if it exploded when the wind was 
right. Some indication of the present 
power of the radioactivity develope) by 
the bomb is given by the second B kini 
test, where ships were contaminated 
within a radius of a mile and a quarter. 
The Joint Chiefs of Staff Evalu:tion 
Board said: “The contaminated -hips 
become radioactive stoves and would 
have burned all living things aboard 


them with invisible and painless but 
deadly radiation.” 
Now, thanks to the scientists, the 


United States is vulnerable from every 
quarter of the globe. We are in the 
position of the little boy who asked 
Santa Claus for a volcano—and got it. 
Dislocations in Persia, Manchuria, or 
the South Seas may at any moment 
involve this country, and in an era of 
supersonic radio-guided missiles and 
atomic bombs which may be planted by 
enemy agents, involvement in very slight 
dislocations may lead to the destruction 
of all our cities. The United States now 
has no choice. It is involved with the 
rest of the world whether it likes it or 
not. 

And it is involved in a very unior- 
tunate way. The gift of science and 
technology to our country has al! the 
aspects of a volcano in the home. We 
have the most to lose, and we could 
lose it more quickly and completely than 
any nation with which we are likely to 
be at war. If you were doomed to die 
by starvation, as half Europe and Asia 
now seem to be, death by the atomic 
bomb might be a pleasure. Our cities 
are more densely populated and more 
important to the economy than _ those 
of Russia. Our form of government 
requires us to give long notice that we 
are about to go to war. It is not too 
much to say that before the atomic bomb 
no country or combination of countries 
could have hoped to conduct a successful 
attack on the United States. Our sci- 
entists and engineers have put in the 
hands of our potential enemies the 
means of our own destruction. 

Agreements for the international ¢on- 
trol of atomic energy, which are al>o- 
lutely imperative, will merely guaranice, 
if they are effective, that the next \.ar 
will end with atomic bombs instead ot 
beginning with them. If these agive- 
ments are ineffective, they will simply 
increase the value of the element of ="1r- 
prise which the atomic bomb has ad led 
to the arsenal of the aggressor. 
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But let us suppose in some way or | 
other we avoid another major war. 
What is going to happen to us then? 


The use of atomic energy for heat, 
power, and light is just around the 
corne:. There are no technical and sci- 
entific difficulties of any consequence in 
the way. If the Army had acted on the 
propo-al of the University of Chicago 
when it was made, I believe that out in 
Palos Park we could have put on a 
large--cale demonstration of the use of 
atomic energy for commercial power by 
last May. The Army finally decided to 
conduct this experiment at Oak Ridge, 
and ! have no doubt that it will have 
succec led by next May. 


METAL CAP ANESTUBES 


(ANESTHETIC CARTRIDGES) 


We cannot expect atomic energy to 
replace at once the ordinary sources of 
indus'rial power in existing industrial 
areas. But I would call your attention 
to the fact that the cost of transporting 
the materials from which atomic energy 
is made is negligible. This means that 
the location of communities and indus- 
tries need no longer be determined by 
the location of sources of power. You 
can start industries or communities— 
which, incidentally, could be free from 
smoke—anywhere in the world, on the 
polar ice-cap or in the heart of the 
Congo. When we consider what the 
location of coal mines and water power 
has meant in the location of industries 
and cities throughout the world, we can 
understand the proportions of the indus- 
trial and social revolution which atomic 
energy is about to usher in. We may 
expect the rapid industrialization of 
parts of the world plentiful in raw ma- 
terials but lacking in coal, oil, or water 
power. 
of new industries and new communities. 
This will be accompanied by the disin- 
tegration of old communities, particu- 
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larly those whose chief reason for 
existence is their proximity to old- 
fashioned sources of power. These dis- 
locations will be accompanied by great 
insecurity. An economy based on work 
and scarcity will be giving way before 
one based on leisure and abundance. The 
birthpangs of the new economy are likely 
to be so painful, the problems of man- 
agement are certain to be so enormous, 
that the difficulties of citizenship, which 
we have been able to take very lightly, 
will seem too much for us. We shall 
turn to the Government to save us. 
Only the Government will seem large 
enough to cope with a crisis of such 
dimensions. We may even hear that 
we need a Leader. Nobody proposed 
that atomic energy should not be a gov- 
ernment monopoly. The only question 
was which branch of the Government 
should monopolize it. The chief prob- 
lems of the Government will be security 
and boredom. And so the world comes 
back again to bread and circuses. 


The President of Harvard has sug- 
gested that our appetite for circuses is 
unlimited. He has intimated that we 
don’t need to worry about the unbounded 
leisure which the atomic age will bring 
—Wwe can go to the ball game. I used 
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to do that myself every Saturday after- 
noon in the fall, but for some reason 
or other I finally got tired of it. As I 
approach the age of 48, I can testify 
that all forms of recreation eventually 
lose their charm. As we now save chil- 
dren from infants’ diseases in order to 
put them in insane asylums when they 
grow up, so we have cut working hours 
from 60 to 40 and produced the comic 
book as the symbol of our cultural 
epoch. When in the atomic age we can 
get our living with about the same 
effort and in the same time as the for- 
tunate savages require to pick their daily 
diet from the bread-fruit trees, what 
shall we do with ourselves then? 

You may admit that this is news, and 
news that ought to be on page one every 
day; and you may with some propriety 
ask, “Why is it good?” 


In theology the utility of the doctrine 
of damnation is that it may frighten us 
into doing what we know we should be 
doing anyway. We know we ought to 
behave ourselves; but it is not always 
pleasant to do it. The news of damna- 
tion tells us, in dramatic, spectacular 
fashion, how extremely unpleasant it will 
be for us if we do not do it. We have 
known at least since the time when 
Napoleon invented total war that war 
would have to be abolished. We could 
see that nationalism is obsolete and that 
internationalism was out of date even 
before we tried it. Now we can have 
no excuse for failing to understand that 
our hope is in world justice, world law, 
world government, a world state. The 
event of August 6, 1945, makes plain to 
the dullest wits that it is one world or 
none at all. : 
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It has long been clear that the advance 
of technology was making it possible to 
simplify industrial operations to the 
point where they could be conducted by 
twelve-year-old children, and very few 
of them. The steady decline in the 
hours of labor has been going on for a 
generation. The war has simply concen- 
trated fifty years of technological ad- 
vance into five, and has thrown in, for 
good measure, the discovery of a new 
source of power that will enormously 
accelerate a process that was already 
under way. 

The principal aims of education in 
this country have been to supply voca- 
tional success or social standing, al- 


though it has been clear that education 
could make no direct contribution to 
vocational success and that where all chil- 


dren go to school, going to school does 
not distinguish those who go. Where 
everybody is somebody, as Gilbert and 
Sullivan pointed out, nobody’s anybody. 
We have thought of education as an 
affair for the young—it has been re- 
garded as a disease like whooping cough 
or measles—having had it once you need 
not, indeed you cannot, have it again. 
And the result has been that those 
things which only adults can understand 
because only they have had the experience 
to understand them, we have never 
learned, and they are the most important 
things of all. Our increasing leisure 
has been wasted on futile efforts to 
stave off boredom by spending more and 
more money trying to get somebody to 
amuse us. Yet with the machines which 
we now have to work for us we have 
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as much leisure as the Greeks could 
have had, and we could have a civiliza- 
tion as glorious as theirs, and more 
enduring. 


Unfortunately the good news of 
damnation arrives a little late. After 
centuries of misconduct we now have 
about five years in which to learn how 
to behave ourselves. But learning how 
to behave ourselves is the only defense 
against the atomic bomb. Other civiliza- 
tions were destroyed by barbarians from 
without. We breed our own. We 
cannot rely on our possession of a secret 
about the atomic bomb. The only secret 
worth keeping came out when the bomb 
went off. It is useless to devote our- 
selves to great military preparations, 
As long as we have the atomic |,omb, 
we do not need great military prepara- 
tions. When other nations have it, 
these preparations will do us no ood. 
Great military preparations are, in fact, 
dangers to us; for they serve to cor vince 
other nations that we are out to domi- 
nate the world. We have never been 
forced to confront a major power ‘n the 
course of our imperialism. We took 
most of what we wanted from the In- 
dians. But I cannot see why we should 
suppose that other nations will think 
that we are so much better than they 
that we, and not they, should be trusted 
with overwhelming force. 


You may well ask how we can get 
other people to behave themselves. Ii 
our hearts are changed, and those of 
the Russians are not, we shall merely 
have the satisfaction of being blown up 
with changed hearts rather than with 
unchanged ones. I do not expect an Ameri- 
can audience to have sufficient faith in 
the immortality of the soul to regard 
this as more than a dubious consolation. 
Here is where the power of example is 
still valid. When other nations have 
atomic bombs, we are at every disad- 
vantage in trying to make them behave 
themselves by force. We are more 
vulnerable than they. Our hope lies in 
the processes of education at home and 
abroad. But the Director of the Bureau 
of the Budget announced in November 
that the administration wanted peace- 
time conscription to have priority over 
Federal aid to education; and the appro- 
priation to finance the State Depart- 
ment’s interpretation of America abroad 
was with great difficulty raised to 
$19,000,000, the price of a very small 
battleship. The budget of UNESCO, 
the United Nations Educational, Sci- 
entific and Cultural Organization, which 
is supposed to bring peace through edu- 
cation, has been set at $6,000,000 some- 
thing less than a third of the amount 
which the University of Chicago alone 
spent each year during the war on the 
development of new weapons of destruc- 
tion. 


World government, if it is to last, 
must rest upon world community. A 
community rests on communication. This 
means more than radio, telephones, ‘ele- 
graph, and movies. It requires a com- 
mon stock of ideas and ideals. Civ:'iza- 
tion, in fact, is nothing but the deliberate 
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pursuit of a common ideal. It rests 
upon a common tradition and upon the 
recognition of the common humanity of 
all members of the community. 


If we want peace, then, we must work 
for a community which shall embrace 
all men. What is the common bond that 
can unite us, what is the common tradi- 
tion in which, whether we know it or 
not, we all live? I should like tenta- 
tively to endorse the suggestion of the 
delecate from Lebanon to the United 
Nations, who said that the common bond 
and the common tradition were most 
clear!y revealed in the great works of the 
human mind and spirit. He suggested 
that, if all the peoples of the earth 
could unite in the study of these great 
works, a world community might arise. 


Plainly the task before us, and it is 
colossal, is an educational task. We have 
to educate everybody, of every age, at 
home and abroad. And we have five 
years, more or less, in which to do it. 
It looks hopeless, but it is not as bad 
as it looks. In the first place, we dc 
not know what education can accomplish, 
because we have never tried it. The first 
thing we should do is to stop wasting 
our time on vocational training and the 
frivolities of the so-called colleges of 
liberal arts. In the second place, the 
means of communication are now so 
numerous, rapid, and cheap that, if we 
have anything to communicate, we can 
communicate it to the ends of the earth 
more easily than our ancestors could 
have communicated it from Chicago to 
Cleveland. Horace Mann established the 
American common school in Massachu- 
setts a hundred years ago.. As Mr. 
William B. Benton pointed out at the 
UNESCO conference in Paris last 
month, Horace Mann must have had 
more trouble in getting in touch with 
Pittsfield from Boston than he would 
now have in reaching London, Calcutta, 
or even Moscow. 


In the third place, we have to develop 
something to communicate that is worth 
communicating. We must, of course. 
spread the good news of damnation. But 
in addition we must have an education 
that offers some hope of laying the 
foundations of a world community. I 
do not say that the Great Books program 
upon which the University of Chicago 
and the Encyclopaedia Britannica are 
now embarked is the only answer to the 
problem of working out the education 
the world needs. I do say that it is 
directed to this end and that it seems 
promising. I confidently expect to see 
15,000,000 Americans studying the great 
works of the human mind and spirit 
within five years. The radio programs 
of the University and the books and 
films produced by the Britannica, which 
go all over the world, can be aimed at 
sowing the seeds of world community. 
If one university and two companies 
affiliated with it can make so large a 
dent on the difficulties before us, I see 
no reason to despair if the resources 
of the United States in education and 
eeeneeees can be mobilized for the 
jo 
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It is very late; perhaps nothing can 
save us. But, with the good news of 
damnation ringing in our ears, we may 
remember the words of William the 
Silent, which should be the motto of the 
educator in any age. He said: “It is 
not necessary to hope in order to under- 
take, or to succeed in order to perse- 
vere.” 


THE STUDY OF ANTIBIOTICS AS A 
LESSON IN SCIENTIFIC METHODS 


One of the most interesting prob- 
lems in the philosophy of modern 
science is the relative function of 
individual investigation and of or- 
ganized codperative research. The 
accomplishments of the military 
establishments, the National Research 
Council, and various governmental 
agencies show us how much may be 


accomplished along certain lines by 
large groups of investigators working 
on a coordinated plan with ample 
funds. It is probable that the interest 
of the federal government in this type 
of research will be continued and ex- 
tended in the post-war period; but the 
single investigator or small group of 
investigators, working alone with the 
pure passion of scientific curiosity, 
have their even more vital réle to 


play. 
The discovery of antibiosis—the 
harmful influence exerted by one 


micro-organism through production of 
substances which are toxic to another 
micro-organism—dates back to a pa- 
per by Pasteur and Joubert in 1877. 
These investigators and many others, 
like Frost in the United States, visual- 
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ized the possible application of this 
principle to the treatment of disease. 
The particular substance of this kind, 
which is now in the very forefront of 
medical advance—penicillin—was rec- 
ognized by Fleming in 1929. Only in 
1940 did Florey and his group at 
Oxford describe the actual thera- 
peutic effect of this substance; and 
give us our first practical and im- 
portant antibiotic. Only in 1943 did 
Waksman report the effects of another 
antibiotic, streptomycin. These pioneer 
discoveries were brilliant examples of 
the opening of new pathways of 
advance by the imagination of the 
individual investigator. Fleming and 
Florey well deserved the knighthoods 
which they had received and Waks- 
man may rightly be proud of the 
fame which has made the name of a 


soil mycologist known to the physi- 
cians of the world. 

The fact that penicillin had extra- 
ordinary power of destroying a wide 
variety of Gram-positive organisms 
was quickly established. Its applica- 
tion to the treatment of wounds 
helped materially to mitigate the 
horrors of war. In peace its use in 
the treatment of streptococcal and 
staphylococcal diseases, of syphilis 
and of gonorrhea has raised the 
highest hopes. 

During the past year, however, 
these hopes have become somewhat 
less exuberant, with respect to its 
most important field of application, 
the treatment of syphilis. The best 
measure of efficacy of treatment in 
this disease is the relapse of the 
patient, after his apparent cure and 


ebruary, 1947 


without probable reinfection. The pro- 
portion of such relapses began to rise 
in a disturbing fashion. It was 25 to 
50 per cent greater in a series of cases 
treated in the winter of 1944-1945 ag 
compared with a similar series in the 
spring of 1944. The urgent question 
arose as to whether this disconc« rting 
result was due to a change in the 
potency of the drug or to the deve lop- 
ment of resistant strains of re- 
ponema. 


Here was a problem which cl arly 
called for another type of appr:ach, 
analysis by a large number of inv. sti- 
gators of a massive volume of « ises 
by identical or comparable 
A study of this type was ther 
carried out under the stimulus « 
Committee on Medical Resear: 
the O.S.R.D. and—in its later sta 
financed and directed by the | 
Public Health Service. Forty- 
clinics throughout the nation pa §éici- 
pated; and twenty-six different 
ment schedules were employed.’ he 
variables included the type of pe icil- 
lin used, the dosage, the int rval 
between treatment in hours (3-6) and 
the number of days for which : -cat- 
ment was continued (from 3.75 1. 89 
days).2 The major result of thi. in- 
vestigation was to demonstrate that 
the lessened efficiency of treatment 
which had been observed was due to 
changes in the composition of com- 
mercial penicillin. In 1945 it had heen 
shown that “penicillin” include! at 
least four different chemical com- 
pounds (GX F and K) distinguished 
by specific side-chains. Recent studies 
have shown that type G is highly 
potent and that type K is far less 
effective than the others, probably 
because it is more rapidly destroyed 
in the body. It seems certain that the 
less satisfactory results obtained with 
recent penicillin therapy have been 
mainly due to the fact that com- 
mercial penicillins, provided since the 
middle of 1944, have contained a 
higher proportion of penicillin of type 
K. Hence, the immediate problem is 
the preparation of a penicillin with 
the least possible proportion of the K 
factor. This will not be an easy task 
but surely not one beyond the skill 
of the mycologist. 


The studies of the committee yield- 
ed important data on many other 
details of treatment procedure includ- 
ing the use of other drugs in concert 
with penicillin, The primary criterium 
used in this study* was the deveclop- 
ment of symptoms within a period of 
11 months after treatment. The cumu- 
lative failures after eleven months 
ranged from 15 per cent with 2,400,000 
units of penicillin to 62 per cent with 
600,000 units. The addition of 320 mg. 
of arsenoxide to 300,000 units of 
penicillin halved the relapse rate and 
gave the same result (21 per cent) as 
the use of 1,200,000 units of penicillin 
alone. The addition of bismuth :0.6- 
1.0 gm.) to penicillin over a ‘our 
month period similarly halved the re- 
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lapse rate. The report contains many 
other findings which will materially 
help in determining the optimum 
treatment procedure and in estimating 
its effectiveness. 


In the case of streptomycin there 
is a somewhat similar story of the 
need ior the complementary functions 
of the imaginative pioneer and the 
critically evaluating team. The anti- 
biotic discovered by Waksman proved 
to be destructive for the Gram- 
negative organisms, just the ones 
missed by penicillin. Bacteremias and 
urinary infections due to this group 
of bacteria, meningitis due to Hemo- 
philus influenzae and tularemia are 
among the diseases which can be 
treated with this material (although 
the typhoid and salmonella organisms 
seem less susceptible). Here, how- 
ever, the possibility of using strepto- 
mycin for the treatment of tuberculosis 
offers by far the greatest field of 
application. It is this possibility, as it 
was the possibility of treating syphilis 
with penicillin, that has raised the 
production of these antibiotics to the 
rank of a multi-million dollar industry 
in a period of some three years. 


Streptomycin is by no means so 
dramatic in its effects on tuberculosis 
as is penicillin in its influence on 
syphilis. It is clear however that the 
new drug exerts a slow but distinct 
suppressive influence ~upon the de- 
velopment of tuberculous infection; 
and it seems certain that it will pro- 
vide an essential part of our arma- 
mentarium for dealing with that 
disease. In this case, we shall need 
more light on the purity of the drug 
itself, on its introduction into the body 
so as to reach specific infected tissues 
and on the possible development of 
drug-resistant strains of the tubercle 
bacillus. In particular, the toxic effects 
of streptomycin which are related to 
renal function and neurological reac- 
tions must be evaluated. McDermott 
of Cornell University reported at the 
Connecticut Clinical Congress in Sep- 
tember prelimimary studies which 
indicate that the hazards involved are 
not serious. All of these problems call 
for intensive study by organized 
cooperative research programs. 


It is probable that—in the future 
as in the past—the development of 
new and creative concepts which 
constitute milestones on the path of 
knowledge will come from investi- 
gators, working by themselves in the 
light of their individual scientific 
imaginations. For the working out of 
techniques of application and the 
quantitative evaluation of results, the 
mass method of codperative research 
is clearly indicated. The theory of 
the atomic bomb was evolved by 
individuals; the bomb itself was pre- 
pared by teams. The scientific organi- 
zation of the future should keep both 
Pathways open.—Editorial, American 
_ of Public Health, November 


Pineol Compound takes a leaf from nature’s book of principles 


by providing a soothing, protective, oily seal to prevent dehydration 
and undue chilling of nasal tissue — and to set up a barrier against 
pathogenic bacteria so frequently causing complications in coryza. 
Careful clinical work* has demonstrated the safety of Pineoleum 
Compound for adult use as well as its effectiveness in relieving the 
disturbing dryness of the nasal mucosa .. . so often encountered in 
the precursor stage of the rhinitides, in “desert” climates, or after 
the use of aqueous nasal medications. 


To restore patency of nasal air passages, Pineoleum with Ephedrine 
supplies a potent but rebound-free dosage of ephedrine. 


FORMULA: Pineoi Cc d ins: camphor (0.50%), menthol (0.50%), 
F-actin | : eucalyptus oil (0. 56%), pine needle oil (1.00%), and cassia oil (0.07%) 
in a liquid petrolatum base —plain or with ephedrine (0.50%). 


DOSAGE FORMS: Available in dropper bottle; with atomizer 
set; and as Petrolatum Jelly with ephedrine. 


*Griesman, 8. L.: Arch. Otolaryngology 39:124, 1944 and Novok, F. J., Jr: 
Arch. Otolaryngology 38:241, 1943. 


BAYBANK PHARMACEUTICALS, INC. mh 
NEW YORK 4, N.Y. + Division of Chesebroogh ity. Co. Come. 


LEGAL LIABILITIES 
of the 
PHYSICIAN AND SURGEON 
By RAYMOND NETTLESHIP 


Physicians must know and recognize the legal responsibilities 
resting upon them. This 48 page book is dedicated to advanc- 
ing methods for safe and business-like conduct of practice. It 
contains information as valuable and necessary as a funda- 
mental knowledge of anatomy, pathology and therapeutics. 


25 cents a copy postpaid 


American Osteopathic Association 
139 N. Clark St. Chicago 2, Illinois 
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“It’s your Dad, all right! No more 
perpetual tiredness, jumpy nerves, ‘black’ moods.” 
Physicians directing male sex hormone replace- 

ment therapy find Dartell Androgenic Formulae of 
specific value in restoring the patient's sense of well- 
being . . . and affording symptomatic relief from 

the discomfiting physical and mental impairments 


characteristic of the male climacteric. 


Formule 110, each tablet con- 
tains Androgenic Activity 5 
capon units, Orchic substance 
2 grains and Vitamin E 1 mg 
mixed tocopherols). Availa- 

le in bottles of 90 tablets. 


THAT REAL 


Formule 303, a sterile solu- 
tion of male hormones in 
vegetable oil. Each cc rep- 
resents 250 capon units of 
Androgenic Activity. Avail- 
able in 10 cc vials. 


CANCER RESEARCH 


Research on cancer has been developed 
for a longer period and to a greater 
degree than has the study of any degen- 
erative diseases. In comparison with 
support of scientific investigations of 
other diseases, funds for cancer re- 
search, both from private and public 
sources, have been supplied generously. 
It would seem, from the results so far 
obtained, that science should now develop 
new approaches to the cancer problem. 
New men should be recruited and 
trained—and young scientists should be 
encouraged to seek new methods and 
new approaches in the study of cancer. 
Among promising lines of investigation 
in this field, I would mention the search 
for a method of early diagnosis of a 


cancerous process. The National Ad- 
visory Cancer Council has emphasized 
this need in commenting upon the dis- 
astrous periods of delay between the first 
examination of a cancer patient by a 
general practitioner and referral to a 
cancer specialist; and, indeed, between 
the visit to the specialist and final 
application of therapy.—Presidential Ad- 
dress, Rolla E. Dyer, M.D., American 
Journal of Tropical Medicine, March 
1946. 


SUCCESSFUL FAILURE 


The Division of Laboratories of the 
Illinois Department of Public Health in 
cooperation with the Samuel Deutsch 
Serum Center has now for the first time 
successfully produced experimental bacil- 
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lary dysentery in man. The incubation 
period in this experimental disease with 
a few exceptions was not longer than 
24 hours. Sulfadiazine effectively con- 
trolled the disease and rapidly suppressed 
the carrier status. 


The original purpose of the experi- 
ment has been to find a_ successfyl 
method of producing active immunity, 
and although this was not accomplished, 
the fact that bacillary dysentery can 
be artificially produced in man will aid 
them and others in further research on 
immunization. 


Previous work has been done on tice, 
but although a high degree of iminunity 
was produced in mice, the human volun- 
teers vaccinated with the same _lieat- 
killed and untraviolet irradiated vaccine 
used in vaccinating mice showed no 
significant immunity against experimental 
infection. Also strains which were 
most virulent for mice failed to produce 
clinical infection in man, while other 
strains of much lower virulence for 
mice produced severe dysentery in man. 
—Illinois Health “Messenger, Noveniber 
1, 1946. 


TRENDS IN MEDICAL EDUCATION 


It is common enough to read that 
the etiology of pneumonia is the pneu- 
mococcus. That is not true. Etiology 
deals with the study of causes, and 
pneumococci can be present in the body 
without causing disease. Manifold fac- 
tors, together with the pneumococcus, 
may cause pneumococcal pneumonia. 
Examples of such loose talk and writ- 
ing could be added almost ad infinitum. 


Another indictment of the profession 
is reflected in the swallowing by thou- 
sands and thousands of people of count- 
less numbers of little capsules containing 
killed bacteria to prevent the common 
cold, an example of utterly useless and 
wasteful therapeutics. It is a matter of 
simple immunological knowledge that 
such stuff is a complete waste, and yet 
these products are prescribed daily. 
What sort of things have we been 
taught that we should learn physiology 
and therapeutics from the attractively 
prepared brochures given the profession 
by the commercial drug houses ?—Ed- 
mund E. Simpson, Journal of the Asso- 
ciation of American Medical Colleges, 
September 1946. 


HEART DISEASE AND TUBERCULOSIS 


Heart disease was the cause of 418,062 
deaths in 1944, or 30 percent of all 
deaths reported for all ages in the 
United States. Tuberculosis was 
ported as the cause of 54,731 deaths, 

4 percent of all deaths in all age gr 
Since 1934, deaths reported as cause 
heart disease have increased from 303,7 
to 418,062 in 1944—an increase 0! 
percent over the annual deaths du 
heart disease in 1934. In the same 
period, tuberculosis deaths declined {om 
71,609 in 1934 to 54,731 in 1944—a de- 
crease of 24 percent. 


62 
om,  £* 
Ly FATHER? 
On 
ay 
- 
y 


ere OO 


ournal A.O.A. 
‘ebruary, 1947 


This seems to indicate that heart dis- 
ease is increasing in significance as a 
cause of death in the population as a 
whole, while tuberculosis is declining in 
significance. This is true for the entire 
population, on the basis of reported 
deaths, provided that these figures do 
not lead us into a misconception of the 
relative importance of tuberculosis as a 
cause of death among certain age groups. 
A study of data on age specific death 
rates discloses that, contrary to the im- 
pression given when deaths among people 
of all ages are considered, tuberculosis 
still stands out as a leading cause of 
death among the most important age 
group of the population—persons be- 
tween 15 and 44 years of age. Here it 
is noted that tuberculosis was reported 
as the cause of death in 26,942 cases 
while diseases of the heart were re- 
ported as the cause of 25,705 deaths 
out of a total of 185,131. There has 
been no change in this relationship since 
1943 


Any consideration of deaths in the 
total population may indicate that heart 
disease should receive the greatest at- 
tention. A careful weighing of the 
facts, however, will lead us to increase 
and not decrease the force of our attack 
on tuberculosis, which kills even more 
persons than heart disease in this prin- 
cipal productive and reproductive age 
group. This is not to say that heart 
disease among persons 15 to 44 years of 
age should be neglected. On the con- 
trary, equal emphasis should be given 
the problem. However, unlike heart 
disease, tuberculosis can be effectively 
controlled, and available methods for 
that control must be utilized to the ut- 
most and at once. The program of case- 
finding and follow-up should be ex- 
panded rapidly. Only in this way will 
the morbidity and mortality of tubercu- 
losis be reduced. It is _ particularly 
important that the disease be eliminated 
among the people 15 to 44 years of age. 
This group constitutes our reservoir of 
population replenishment and is the 
source of our most vigorous labor sup- 
ply. The continuation of a nation’s 
vitality depends upon the health of its 
people. We must put an end to the 
costly neglect of known control methods 
and take up postively the offensive 
against a disease that kills the young, 
the hopeful, and the strong —Editorial. 
Public Health Reports, October 4, 1946. 


AMERICAN FOUNDATION FOR 
OCCUPATIONAL HEALTH 

The American Foundation for Occu- 
pational Health was founded by the 
American Association of Industrial 
Physicians and Surgeons in 1945 for the 
Purpose of promoting activities which 
will further occupational medicine and 
occupational health. Among its primary 
functions will be the aiding of medical 
Schools in organizing their programs for 
the teaching of occupational medicine, 
and the promotion of financial grants 
for fellowships. The Foundation has 
just compiled a preliminary booklet, 


Showing how ARC Diaphragm automatically 
args up into symphysis pubis and posterior 
fornix when in position. 
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Vaginal Contours 
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DOCTOR: Does the Diaphragm You Prescribe... 


Conventional diaphragm — danger of dis- 
placement when pubic notch is not promi- 
nent enough to hold diaphragm in place. 


ARC 


FOR A BETTER SEAL OF THE CERVIX 


Because of its specially designed rim, the ARC Diaphragm 
automatically arcs up anteriorly and posteriorly upon 
insertion. The sides of the rim press upward, making a 
firm seal against the upper vaginal wall along the en- 
| tire rim—eliminating danger of displacement during 
muscular action. 
SIDE Because of its unique rim, the ARC can be fitted to 
VIEW both NORMAL and ABNORMAL anatomies, including 
cystocele, rectocele, retroversion, anteversion, and other 
conditions often encountered. 

Intended for use with spermicidal creme or jelly, the 
ARC is available in sizes 55 to 95 mm. 


Write nearest distributor for literature. 


Distributor East of Mississippi 
Send Literature on the new ARC diaphragm. 


FREE LITERATURE 


Mail this Coupon for 
Descriptive Circular 


“The Teaching of Occupational Medi- 
cine” for distribution to medical schools 
and others who are interested. Other 
constructive efforts wiil follow. The 
Foundation merits the financial support 
of all of us, physicians, employers, labor 
and others. Contributions to the Foun- 
dation should be tax exempt. 


Recent experiences and trends have 
suggested certain other immediate ob- 
jectives for attention by industrial phy- 
sicians. They can be summarized in 
recommendations as follows: 


1. Make greater use of psychosomatic 
medicine. Evaluate “temperament” more 
carefully in addition to the usual ap- 
praisal of mental and physical qualifica- 
tions of applicants and employees. This 


must be done in order to achieve effi- 
cient selective placement. 

2. Strive for closer cooperation be- 
tween governmental agencies making 
mass chest surveys in industry and the 
respective plant physicians. The doctor, 
as the plant health officer, should be 
informed of the results of the surveys 
in order to expedite a prompt and more 
efficient follow-up. 


3. Lend support to voluntary pre- 
payment medical and hospital care plans 
in order to make adequate medical care 
more generally available. Such plans 
make it economically possible for many 
employees to take corrective measures 
recommended at the time of periodic 
physical examinations. 
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POINTS. 


A.O.A. 
ebruary, 1947 


4. Continue our efforts towards mak- 
ing available better health service for 
small plants. 


5. Continue to keep industrial health 
services ethical in scope. Efforts towards 
health maintenance are not limited to 
the confines of the plant or to the eight 
hours spent therein. The worker wil! 
be best served if there is close co- 
operation between industrial physicians, 
private practitioners, governmental an: 
other health agencies. 


The future of occupational medicine 
is bright. The future of the American 
Association of Industrial Physician 
and Surgeons is bright. In this respect 
we are neither at a cross roads nor a 
fork of the road. Our objectives 4d) 
rected toward health maintenance of the 
worker are clear and our road 
straight ahead—M. N. Newquist, M.D, 
Industrial. Medicine, September 1946. 


CHANGES OF ADDRESS 
AND NEW LOCATIONS 


aa. Robert H., from 23 N. Main St., : 
Abbott Apts., 31 N. Main St., Muncy, P 

Adams, William L., PCO °'46; Osteopat! 
Hospital of Philadelphia, 48th & Spri 

Sts., Philadelphia 39, Pa. 
om, Harry R., from Willow Springs, M: 
Ozark © Osteopathic Hospital, 606 ! 

Springfheld, Mo. 

Allen, Arthur E., from Metropolitan Bank 

Bidg., to 831 Pillsbury Bldg., Minneap: 
Minn. 
Alloy, Paul C., PCO °46; 2548 W. 
Ave., Philadelphia 32, Pa. 

Bernard M., PCO °46; 2438 S. Orkney 
t., Philadelphia 48, Pa. 

Amadio, Angelo E., PCO °46; Bangor Osics 
athic Hospital, 292 State St., Bangor, 
aine 

Ambrosecchia, Dominick rom Kansas 
City, Mo., to deiphia® College 
Osteopathy, 48th & Spruce Sts., Phila- 
delphia 39, Pa. 


WAY FOR HELP IN | oe top A., KCOS '46; Box 515, Cham 
a, LS na M., from 805 N. Central Ave., 
ON. Brand 2, Calif 
aa Robert Lee, PC 6; 5509 Avenu 
“N”, Brooklyn 10, N. Y 


St. Seattle’ 5, Wast 

th St eattle 5, ash. 
Baldwin, Wilbur W., PCO '46; 336 S. 42nd 
St., Philadelphia Pa. 


Bagnall, Victor H., from Rochester, N. Y., 
OFA DULAR EN LARGEMENTS. Waldo General 


JAMES, LTD., E\ ae Barnett, James A., DMS °46; Wilden Osteo 


thic ospital, E. os & Capitol Aves 
d es Moines 16, Iow 
Barsky, Howard E., PCO "46; Southwestern 
Osteopathic Sanatorium & ‘Hospital, 3244 
E. Douglas Ave., Wichita 8, Kans. 
ee obert, Shelburne Road, Burlington, 
. (Rel eased from service) 


BACTERIOSTATIC 
DETERGENT 


RAPID MUCUS SOLVENT 


The prompt solvent action of MU-COL makes it especially effective and reliable when « 
cleansing agent is required in treatment of membranous areas. Soothing and cooling, it is 
most acceptable to the patient. Non-toxic, non-corrosive, MU-COL is a uniform, saline- 
alkaline bacteriostatic in powder form quickly soluble. Samples and clinical records on request. 


THE MU-COL CO., Dept. AO-27 Buffalo 3, N. Y. 


THERE ARE MANY 


Clip Adv. 


ADVANTAGEOUS ANGLES 
FREE 72” tape measure. 
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beach, O. Lamson, from Savannah, Ga., to 
1314 S. Riverside Drive, New Smyrna 
‘each, Fla. 
C. Bowden, KCOS a 5115 Montrose 
ivd-, Houston 6, Texa 
Martin ; & PCO 46; 2195 E. 22nd St., 
rooklyn 29, 
yerian, Harry S., “PCO "46; 415 E. King 
, Lancaster, Pa. 
er, Arnold H., PCO *46; 5320 Wynnefield 
Ve. Philadelphia 31, Pa. 
ijn, Gerard J., from 1167 Peck St., to 
i Apple Ave., Muskegon, Mich. 
une, Richard H., from Grand_ Rapids, 
ich., to Chicago Osteopathic Hospital, 
50 S. Ellis Ave., Chicago 15, 
une, W. H., from 716 ‘Ashton Bldg. to 
41 Lake Drive, S. E., Grand Rapids 6, 
ch 


enstock, Joshua, PCO °46; Rocky Moun- 
n Osteopathic Hospital, 2221 owning 
, Denver 5, Colo. 
erstaff, John L., from Biloxi, Miss., to 
vughlin Hospital, 711-15 W. Jefferson St., 
rksville, Mo. (Released from service) 
iall, Donald F., from 2064 Lee Road, to 
33 Lee Road, Cleveland Heights 18, Ohio 
Bl h, Bernard, from Detroit, Mich., to 
ute 6, Box 971, Sunnyslope, Ariz. 
empo, Dominic J., PCO °46; 117 Myers 
ad, Bridgeport, Pa. 
lia, William E., PCO ’46; 1048 E. Orange 
, Lancaster, Pa. 
ker, Bernhard L., from Merion Station, 
I'a., to 735 Windermere Ave., Drexel Hill, 
Pa 
Campbell, Jerome, from Amarillo, Texas, to 
Shelbyville, Tenn. 
Capista, John F., PCO °46; 1915 S. Hicks 
st., Philadelphia 45, Pa. 
Carr, Harry Newton, from 2193 N. W. 36th 
St., to 852 S. W. 27th Ave., Miami 35, Fla. 
Carter, Walter C., from 7741 Ivanhoe Ave., 
to 7731 Ivanhoe Ave., La Jolla, Calif. 
Cipolla, Vincent T., PCO °46; Osteopathic 
Hospital of Maine, 62 State St., Portland 


from 3434 E. 146th St., to 406 
dg., 15, Ohio 

Colman, Michael B., from Los An <The Calif., 
to 466 E. Olive St., Burbank, 

Danoff, Clyde W., KCOS 1714 “Bennett 
St., Dallas 6, Texas 

D’Armond, B. J., from 7335 W. Colfax, to 
7099 W.. Colfax Ave., Lakewood, Colo. 

De Caro, Matthew, PCO °46; 1643 La Tona 
St., Philadelphia 46, Pa. 

Deiter, Oswald B., from tendon, England, to 

F. D. 31, Stanhope, N. 

De Palma, Peter +» PCO °46; “116 Roosevelt 
St., Roselle Sie N. 

Dickson, jr, from Detroit, Mich., 
2704 efferson Ave. Trenton, Mich. 

Di Cola, Edward L. KCOS ’46; Bashline- 
Rossman Hospital, Me. of Pine & Center 
Sts., Grove City, Pa. 

Dubay, Lawrence F., from 193 Main St., to 
104 Main St., Waterville, Maine 

Dugas, Jean E., from Barstow, Calif., to Box 
286, Arvin, Calif. 

Dupont, George Z., from Los Angeles, Calif., 
to 515 N. Central Ave., Glendale 3, Calif. 

Edwards, F. O., from 657 S. Smead St., to 
501 S. ~_ St., San pone 12, Calif. 

Eitel, John_B., from Sapulpa, Okla., to 208 
Pythian Bidg., Tulsa 3, Okla. 

Elston, H. E., Jr., PCO’ "46; ‘Doctor’s Hos- 
pital, 1087 Dennison Ave., Columbus 1, 


Eni, ‘Nicholas C., PCO °46; thic Hos- 
pon of Philadelphia, 48th & Spruce Sts., 
hiladelphia 39, 

Ennis, Antoinette Spade. PCO °46; 4059 
Spruce St, i? phia 39, Pa. 

Ennis, John C., from General Hos ital, to 
201 Joplin Nett. yo Bldg., Joplin, Mo. 

Epstein, ester, PCO °46; Metropolitan Hos- 
pital, 1903 Green Se. Philadelphia 30, Pa. 

Faicone, Italo J., PCO °46; Detroit Osteo- 
12523 Third Ave., Detroit 

i 

Farancz, Milton P., PCO °46; 128-29 147th 
St., South Ozone’ Park, N. ¥. 

Fields, F. H., from Saginaw, ih. to The 
Heights Roscommon ounty, ich. 

Finkel, Harold PCO 
Hospital of Philadelphia, 48th & Spruce 
Sts., Philadelphia wy Pa. 

Finkelstein, Daniel M., PCO °46; Chicago 
5250 S. Ellis Ave., 

icago 

Friedmann, Daniel V V., PCO °46; 6049 Chest- 
nut St., Philadelphia 39, Pa. 

Frolund, Ernest L., from Seuttie, Wash., to 
Barstow Hospital, Barstow, alif. 

Gallo, Michael R., PCO ’46; 362 Moore St., 
Norristown, Pa. 

Helen . PCO °46; 9 West St., 


from St. Sele, Mich., to 
Detroit Mic 
Gordon, Bernard Ae: 29 Chester 
Pike, Collingdale, 


| Because of the frequent coincidence of hepato-biliary and 

intestinal dysfunction with articular symptoms, the routine administration 

of Occy-Crystine . . . the saline cathartic, diuretic, cholagogue 

and sulfur-releasing detoxicant . .. has become a logical and highly, 

efficient adjuvant to. manipulative therapy in the care of the arthritic patient. 

It has been-authoritatively reported* that—not until the intestines 

were made the object of intensive care—was convalescence in arthritis — 
effectively 

(1) yoo thorough evacuation, (2) improves hepato-biliary functions, 

(3) promotes renal toxin elimination and (4) releases colloidal sulfur. 

FORMULA: Occy-Crystine is a hypertonic solution containing the following 

active ingredients: sodium thiosulfate and magnesium sulfate, to which the sulfates 

of potassium and calcium have been added in small amounts, 

contributing to the maintenance of solubility. 


Liberal trial supply available to physicians on request. 


* Spockman, E. W. et ol: Am. J. M. Se., 202:68; 


OCCY-CRYSTINE LABORATORY - SALISBURY, CONNECTICUT 


OCCY-CRYSTINE 


Gordon, Robert D., from Kirksville, Mo., to Horn, W. S., from Bushnell, Fla., to 1500 
24915 Van Dyke Ave., Center Line, Mich. Eighth Ave., Palmetto, Fla. 
from Dallas, Texas to L., from Maine, to 
ox » Celina, exas ain t. interport, aine 
Hardy, John F., from 8509 Greenwood Ave., Hoyle, Herman P., from Tulsa, Okla., to 
Seaboard Bidg., Fourth & Pike, Osteopathic ium, Ma- 
eattle ash con, o. 
Harth, C. P., from 609 Pal Bldg., to 616 Hymowitz, Max, from 3231 Fernwood Ave., 
S. Main St, Tulsa 3, Ok “yy to 4657 Santa Monica Blvd., Los Angeles 
Harvey, Jaite, Edward, PCO °46; 506 Bainbridge St., 
ic ospita ° 18t t., 
Philadeiphia’ 47, Pa. 
from Miami Beach, Jenkins, Elmer R, from St. - x 
Fla., to Senitorium & Hotel, S. Olive Ave., West Palm Beach 
aytona Beach, Fla. ’ 
Heigerick, Glenn L., from Marietta, Ohio, to Kamen, Max L, gO 46; 533 Ocean Ave, 
2076 Elm St., Norwood, Cincinnati 12, Ohio Komen onl E., PCO °46; 4218 Bedford 
Heleotis, Constantine, PCO °46; Detroit Ave., Brooklyn 29, N. 
Osteopathic, Hospital, 12523. Third Ave., cco Doctors 
87 n Ave., lumbus 1, 
Heller, Robert A., from Berkeley 5, Calif., Kelley, Fla, to 
ission s ngeles erwood, Ira F., from Box 995, to 40 ir 
E,, from 423-25 Miller Bldg, Kirsh, PCO’ 46; Laughli 
» fro iller g-, ir aro "46; ughlin ospita 
Yakima Ave., Yakima, Wash 711-15 W. Jefferson Kirksvi le, 4 
Holtzman, "Gertrude from 207 Elm St., Kniazer, Morris J., PCO iss N. 33rd 
orrison, ayette, Mo t 
Horn, Cora Mae, from Bushnell, Fla, to Kaiszer, Samuel PCO "46; 4251 Viola St. 
1500 Eighth Ave., Palmetto, Fila. Philadelphia 4, Pa. 
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Konell, Charles F., PCO °46; 2230 S. Seventh 
St., Ph iladelphia 48, Pa. 

Kremer, Eli, PCO °46; Hillside Hospi tal, 
1940 El Cajon Blvd., San Diego 3, Calif. 

Krieger, Martin L., PCO 46; Wilshire Hos- 
— 235 N. Hoover St., Los Angeles 4, 
ali 

Kroshinsky, Milton, PCO °46; West Side 
Hospital, 1253 W. Market 
York. Pa. 

Water St., Philadelphia 47, Pa. 
Lake, Edward Jr., DMS "46; 120 S. 
Florissant Road. “Ferguson 21, Mo. 

J., from Los Angeles, Calif., 
900 N. a’ Brea Ave., Inglewood, Cali 

Lavery, P., PCO °46; 7348 Frankf 
Ave., hiladelphia 36, Pa. 

Lebengood, Spencer, from North Vassalb 
Maine, to Norridgewock, Maine 

LeMunyon, Pierre T., from 506 T. W. 
terson Bldg., to 804 Bank of America B 
Fresno 1, Calif. 

\au Leong, Henry S., from FPO, San Francisco, 

Calif., to 311 E. Mineral King Ave., Vis: :: 

_ Calif., (Released from service) 

Levyn, Murry E., PCO °46; Bangor Os 
athic Hospital, 292 State St., Ban 
faine 

Longo, Michael A., from Portland, Maine, 
7210 Narrows Ave., Brooklyn 9, 

Lucks, A. Humbert, PCO °46; 355 Cli: 
Ave., Brooklyn A 

Luebbert, Charles F., KC 46; Tipton, M 

Maas, William E., from Seattle Was! 
to Home Acres, Wahkiacus, Wash. 

its most rapidly utilized form; becavse NEO-FERINEX B Vitamins Megriehi _— PCO "46; 4817 Walnut, | 

ade ‘a. 

and Liver Concentrate Mangold, George, PCO °46; 670 Jeffers: 

help speed absorption of and potentiate its Mew 
aron, ex “Ys "46; ird Ave. 

hematinic iron; because “deficiency of the B vitamins, along with Long Branch, 


Martin, James ag from San Diego, Calif 


iron . . . is probably the most prevalent today.” (Am. J. Med. Sc. Mountainair, N. Mex. 
McBride, Bertram M., from Spring I 
205:141, 1943). Mich., to Box 78, Casnovia, Mich. 
McBride, Robert A, from Brooklyn, N. Y., 
to 416-18 Standard Office Bidg., Deca: 
Ill. (Released from service) 
Mitchell, Charles M., from Moses Lake, 


NEO-FERINEX capsules each contain: Wash., to Waldo General Hospital, 
N. E., & E. 85th St., Seattle 
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Hyd 171 ackson Ave., Kansas City 1, Mo 
be rochloride........ 0.333 mg. Moore, Carl T., from 6508 E. 37th St., to The 
Se 0.333 mg. Moore Clinic, 6425 E. 37th St., Kansas City 
Pyridoxine Hydrochloride busied 0.050 mg. 3, Mo. 
Calcium 0.175 mg. Basen, Reymond Blidg., to 
t t aton Rouge 8, 
Niacinamide ecccccececeseccococecsos 2. 300 mg. Moore, H. F., from 1 High St., to i Sea 
Camden, Maine 


Plus other factors of the B complex as ee L. R., from — Ill., to Joplin 
they occur.in liver concentrate. General Hospital, 521 . Fourth St., Jop- 


lin, Mo. 
Morris, Jane, PCO °46; 229 Fairfield Ave., 
ea entley, rom vO ity, 0., te 
Just write for them White River Junction ‘ 
Neifield, Martin S., Bashline-Ross- 
man ‘Hospital, Corner Pine & Center Sts., 


THE PAUL Grove City, Pa 
P L E Ss N E R M PA N Y PCO °46; Massachusetts 


oe Osteopathic Hospital, Jamaica Plain, 43 
* DETROIT 2, MICHIGAN © © e ee ee wo oo . Evergreen St., Boston 30, Mass. 
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OFFICE ee TECKLA GARMENT CO. 
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The Ethical Topical Anodyne 
T-U-LOL that Controls... PAIN in muscle, 
nerve and joint inflammations 


521 FIFTH AVENUE, NEW YORK, N, Y. BY me 
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a Charles S., from 1709 W. Eighth 
116 N. Lake St., Los Angeles 26, 


i oseph, PCO °46; Maywood 
or Slauson Ave., Maywood, Calif 
Padgett, Benford D., KCOS °46; Maple Hill, 


E., from 1729 American Ave., 
to 1833 American Ave., Long Beach 13, 
Calif. 

Pisciotto, Salvatore F., PCO °46; Bashline- 
Rossman Hospital, Corner Pine & Locust 
St., Grove City, Pa. 

Poppe, Herman E., PCO °46; Osteopathic 
fi spital of Philadelphia, 48th & Spruce Sts., 
Philadelphia 39, Pa. 

Bessio, Ray N., PCO °46; Grant & Madison 

Boonton, 

Pw ky, Louis F., from Nocona, Texas, to 
Eden Clinic Hospital, Eden, Texas 

Rakow, Josephine M., from Harrisburg, Pa., 
to 12 Park Circle, Highland Park, Camp 
Hill, Pa. 

enn. H. Roye, from Los Angeles, 

to 417 E. Powell Blvd., Gresham, 


id, Gwendolyn Forbes, from R. R. 4, to 
555 Congress St., Portland 3, Maine 
, James | from R. R. 4, to 655 Con- 
ss St., Portland 3, Maine 

Riley, Nannie B., from Hendersonville, N. C. 
to 1810 Ashwood Ave., Nashville 4, Tenn. 

Roedell, George F., PCO °46; Academy & 
Willitts Roads, Philadelphia 36, Pa. 

Roop, George B., from Perry, Okia., to 
Stroud, Okla. 

Rossa, Raymond S., from 740 Sandy St., to 
720 W. Marshall St., Norristown, Pa. 

Rubin, Morton, from 1309 Edgehill Road, to 
2 Concord Road, Darby, Pa. 

Rusch, Muriel, PCO °46; 4311 Trent Ave., 
Cleveland 9, Ohio 

Saylor, Clyde S., =o "46; 4717 Cedar Ave., 
Philadelphia 43, 

Schmidt, Frank from 224 Summit 
Road, to 138 N. Rolling Road, Springfield, 
Pa 


Schreiber, Benjamin, PCO °46; 891 Fox St., 
Bronx 59, N. Y. 

Scott, Ronald H., from Kirksville, Mo., to 
Bourbon, Mo. 

Shaffer, Harold A., from Kansas City, Mo., 
to c/o E. C. Shaffer, Box 505, Cassville, Mo. 

Shaft, Robert C., from 1001-03 Bank of Lan- 
sing Bldg., to 802 Bauch Bidg., Lansing 8, 

ic 

Shaw, George W., from 2700 W. Main St., to 

922 E. Main St., Alhambra, Calif. 

Shea, Louis M., from 1224 Hunt Bldg., to 
610 S. Main St., Tulsa 3, Okla 

Shianta, Myra, PCO ’46; 610 Main St., 
Stroudsburg, Pa. 

Show, Whitlaw M., PCO °46; Lancaster Osteo- 
pathic Hospital, Lancaster, Pa. 

Simon, M. Paul, PCO °46; 2-18 Cyril Ave., 
Fair Lawn, N. J. 

Skousen, Willard 1., KCOS °46; Coats-Gafney 
Hospital & Clinic, Tyler, Texas 

Smitson, Harold L., KCOS °46; Gorin, Mo. 

Somers, Harold A., from Waterloo, Iowa, to 
1415 Grand Blvd., Cedar Falls, Iowa 

Steady, Kenneth R., from 24 E. Jackson, to 
350 N. Main St., Orlando, Fila. 

Swartz, B. Boyce, from Erie, Pa., to 9538 
N. W. Seventh Ave., Miami 38, Fla. 

Tait, Herbert A., from 2-3 Commercial Bank 
Bidg., to 427 N. Main St., Adrian, Mich. 
Tarulis, Seaver A., from 5250 S. Ellis Ave., 
to 9453 S. Ashland Ave., Chicago 20, Ill. 
Tracy, William K., PCO °45; 4642 Spruce 

St., Philadelphia 39, Pa. 

Traven, Boris H., PCO ’46; Detroit Osteo- 
pathic ome, 12523 Third Ave., Detroit 
, Mic 

Tully, Basil, from Philadelphia, Pa., to 201 
Washington Ave., Chestertown, Md. 

Waldo, William E., from 810 Skinner Bldg., 
to Waldo Clinic Bldg., 8523 15th Ave., 

E., Seattle 5, Wash. 

Walker, H. Brooks, from 77 Main St., to 5 
Fair St., Nantucket, Mass. 

Weingrad, Leon, PCO ’46; 125 N. 10th St., 
Philadelphia fe. * 

nan, Arnold E., °46; 519 E. 91st 

Brooklyn 12, N. 

White, Charles H., ay Laconia, N. H., to 
47 Washington St., Malden 48, Mass. 

Wilkinson, W. C., from Melrose, N. Mex., to 
818 Main St., Clovis, N. Mex 

Williams, John , a from 239 Glen St., to 399 
Glen St., Glens Falls, 

Yocum, DeLene W., PCO ’46; Lancaster Os- 
teopathic Hospital, Lancaster, Pa. 

Young, Paul S., PCO °46; Commodore Apts. 
_ 208, 4207 Chester Ave. ‘ Philadelphia 4, 


‘l, Francis J. bee 2 Wentworth St., to 
e, ttery, Maine 
Grand Rapids Osteo- 
pathic ospital, 1225 Lake Drive, S. E., 
Grand Rapids 6, Mich. 


TONGALINE is supplied 
in both liquid and tablet 
form. Clinical samples 
upon request. 


Salicylate Therapy in ARTHRITIS 
... AUGMENTED 


The standard salicylate therapy in the rheumatic syndrome is supersed- 
ed by TONGALINE. The sodium salicylate is augmented with bella- 
donna, cimicifuga, pilocarpine, and tonga — proportioned to provide 
yg therapeutic efficacy. The co-ordinated pharmacodynamics of 

these ingredients alleviates joint pain, relaxes muscle spasm, dilates 
blood vessels, and encourages diuresis and diaphoresis. 


MELLIER DRUG CO., ST. LOUIS 1, MO. 


Detoxifying and alterative ARTH R ITI 


egents combined with 
systemic therapy. T H E RA PY 
INCREASED MOTILITY — DIMINUTION OF PAIN 
IMTRAMUSCULAR © {INTRAVENOUS 
Write for Literature 
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CALIFORNIA 


YUCCA CLINIC 
S. W. MEYER, D.O. 
R. O. McGILL, D.O. 


General Surgery 
Obstetrics 


125 West McDowell Road, 
Phoenix, Arizona 


Dr. Cecil D. Underwood 
Practice limited to 
DERMATOLOGY 

& 
SYPHILOLOGY 


416 West 8th Street 
Los Angeles, California 


Munish Feinberg 
D.O., F.A.C.O.1. 
CARDIOLOGY 
Los Angeles, 

California 


CALIFORNIA 


LEE R. BORG 


D.O. F.A.O.C.Pr. 
Certified by the A.O.B.P. 
Proctology 


1130 West Santa Barbara Avenue 
Los Angeles, California 
AXminster 7149 


ARTHUR O. DUDLEY, D.O. 
F.A.O.C.Pr. 
PROCTOLOGY 


848 East Orange Grove Ave. 
Pasadena, California 


Sycamore 3-6661 


Drs. Edward B. Jones, 
Forest J. _ Grunigen 


Robert F. _ 


609 So. Grand Ave. 
Los Angeles, Calif. 


Practice limited to 
Urology—Dermatology—Proctology 


LOS ANGELES 


MERRILL 
SANITARIUM 


Neuropsychiatric 


Downtown Office 
609 South Grand 
Avenue 


ASSIFIED 


RATES PER INSERTION. $2.00 for 20 
words or less. Additional words 10 cents 
each. 25¢c for box number. 


TERMS: Cash with order. 


COPY: Must be received by ist of pre- 
ceding month. 


ADDRESS all box numbers c/o THE 
— 139 N, Clark St., Chicago 2, 
nois. 


FOR SALE: Doctor's office building and 
furnished 7-room new modern house and 
ma on corner Eastern Colorado County 
at where there has been an osteopathic 
physician for forty years. Opportunity 
to open a small hospital. Good practice 
oes with purchase of both buildings. 
oving for oo health reasons. Box 
273, THE JOURNAL. 


FOR SALE: Completely equipped office in 
professional building. Only D.O. in city 
of 13,000, practice established ten years. 
eeples, Sweetwater, Texas. 


OPPORTUNITY for young osteopathically 

minded physician to take over estab- 
lished practice in Eastern Pennsylvania. 
Am leaving 4 sad special work. Box 271, 
THE JOURN 


UNUSUAL OPPORTUNITY and _ location 

for well trained osteopathic physician. 
Large practice for sale for price of office 
a. Write Box 272, THE JOUR- 


WANTED: Allergist desires association 

with hospital or clinic. 10 years’ expe- 
rience doing allergy. 17 years’ private 
practice. 40 years old, married. Protes- 
tant. Texas and Missouri License. Write 
Box 174, THE JOURNAL, 


SPECIAL PRICES ON MAIL ORDERS. 

Complete X-Ray accessories, films, new 
and used diathermy, sine wave, quartz 
lamps, colonic equipment, examination 
and chrome office furniture, tube and pad 
replacements. Oster vibrator. EDMUND 
F. HANLEY, 1021 No. Grand, St. Louis 6, 
Missouri. 


FOR SALE: Short wave Getacee. Beck- 
Lee portable model w and sur- 
Good 

r. . Johnson, Rochelle, 


ilinois. 


DISTRICT OF COLUMBIA 


L. van Horn Gerdine, 
M.D., D.O., F.A.C.N. 


Randall J. Chapman, 
D.O., F.A.C.N. 
NEUROPSYCHIATRY 
NEUROSURGERY 


520 West Seventh. St. 
Los Angeles, California 


COLORADO 


WOLF CLINIC 
Roy M. Wolf, D.O., M.D. 


X-RAY DIAGNOS'!5 
MANIPULATION 
Urology Proctology 


Canon City, Colorado 


Dr. Philip A. Witt 


Division of Urology and Surgery 
of the Rocky Mountain Clinic 


1550 Lincoln Denver 


FLORIDA 


Preston Reed Hubbell, 
D.O 


OSTEOPATHIC DIAGNOSIS 
& TREATMENT 
Gastro Intestinal Diseases 


1024 S. E. 2nd Court 
Fort Lauderdale, Fla. 
30 Years in Detroit, Michigan 


Complete Psychiatric Service 
THOMAS J. MEYERS - 
M.A., D.O., F.A.C.N. 
FULL facilities for the OSTEOPATHIC 
care of the insanities, addictions, neuroses 
deficienci 


ies, migraines and all 
ic problems. 


234 E. Colorado St., Pasadena, Calif. 


Dr. Chester D. Swope 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


Dr. David Musselman 


300 N.E. 27th Street 
Corner Biscayne Blvd., 


Miami, Florida 
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Clement King Heberle, 


ARTHRITIS 


Osceola Sanatorium & Hotel 
Daytona Beach, Florida 


CLINIC 


M. C. Sims, D.O. 
Jon M. Hagy, D.O. 
E. M. Iverson, D.O. 


SANDIA OSTEOPATHIC 


2914 East Central Albuquerque 


J. Paul Reynolds, D.O. 


Roswell Osteopathic Clinic 
and Hospital 


401 N. Lea 
Roswell, N. Mex. 


VEITCH 
EAR, NOSE, THROAT 
BOSTON 


MICHIGAN 


DR. A. P. ULBRICH 
,Dermatology 
& 


Syphilology 


7 Grand Ave., Highland Park 


(Detroit) Mich. 


WANTED: A younger osteopathic physi- The New Mexico 
cian and surgeon to associate himself 
with an established office of nearly thirty Osteopathic Hospital 


years in the State of Washington, general 


manipulative practice and surgery. Box Geo. C. Widney, D.O. 


274, THE JOURN 


Geo. C. Widney, Jr., D.O. 


Roderick K. Widney, D.O. 


FOR SALE: Well ond A. C. Bigsby, D.O. 
ractice in city o eason for : 
eoline—dect tor HR, having practiced Addison Hombs, D.O. 


six years. Write Edward A. Adelman, 
140 S. Erie St., Massillon, Ohio. 


ASSOCIATION DESIRED in eo NEW YORE 
oung 
D.O., 15 months’ internship, 4 years’ suc- 
cessful general practice; most gratusts 
invest if desired. Write Box 175, THE 


tice, vicinity of Los Angeles 


study in proctology, dermatolog 


Albuquerque 1020 West Central 


Dr. Thomas R. Thorburn 


JOURNAL 
Dr. J. Marshall Hoag 
FOR SALE: Combined office-residence in TEL CKINGHAM 
City, Mo. Si HO BU NG 
oor, five room apartment secon oor 
Owner leaving city. rice x ur- : 
niture and om optional. Box 275 New York City 
THE JOURN 


OHIO 


KANSAS CITY 


Dr. Dorland DeShong 


General Osteopathic Practice 


3737-39 Main Street 
WEsport 0611 


By Dr. Louisa Burns 
404 Pages. 14 Color Plates 


Reduced to $2.50 
A.O.A. 


139 Clark St., Chicago 2 


“Cells of the Blood” 


Bernard Abel, D.O. 


Maxwell N. Greenhouse, 
D.O 


General Surgery 
Pathological Obstetrics 


336 West Woodruff Avenue 
Toledo 2, Ohio 


Sam Schwartz, D.S.C., D.O. 
Surgical Elimination of Corns 


25 East 12th St., 
Kansas City, Mo. 


Standard Loose Leaf 


Size 8%x1l—Ruled paper 
Punched for binder 
2.00 per 100, postpaid 


A. O. A., 139 N. Clark St. 
Chicago 2, Ill. 


CASE HISTORY BLANKS 


PENNSYLVANIA 


DR. DAVID SHUMAN 
Hypermobile Joints 


34 E. Washington Lane 
Philadelphia, Pa. 


NEW JERSEY 


RHODE ISLAND 


COLLIN BROOKE, D.O. 


PROCTOLOGIST 
F.A.O.C. PR. 


210 Frisco Building 
906 Olive St. 
St. Louis 1 


BUTTON CLINIC 


John C. Button, Jr., D.O 


Cemplete Diagnostic Service 


15 Washington St., Newark 2, N. J. 


Dr. F. C. True 
SURGEON 
1141 Narragansett Blvd. 
CRANSTON R. I 


CHIEF SURGEON 
R. |. OSTEOPATHIC HOSPITAL 
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A Convenient Oral Therapy © 


The combined action of the ingredients present 
in FELSOL provides a wide range of therapeutic 
activity in the symptomatic treatment of asthma, 
hay fever, bronchial irritation, spasmodic cough, 
and neuralgic headache. 


SAMPLE UPON REQUEST 


AMERICAN FELSOL COMPANY * © * LORAIN, OHIO 


OSTEOPATHY—THE MODERN SCHOOL OF MEDICINE 


A brief non-technical discussion of the philosophy of osteopathy, by 
Percy H. Woodall, D.O. 32 pages, well illustrated. $6.00 per 100 


(6 cents each). 
ORDER FROM A.O.A. 


70 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


A.O.A, 
ebruary, 1947 


Dr. Vincent Hilles Ober 
Bankers. Trust Building 


Norfolk 10, Virginia 


WASHINGTON 


Bernard LeRoy 
A. B., D. O. 


Practice limited to 
DEFICIENCY DISEASES 


including 
BRUCELLOSIS 


622-4 Rust Building 
Tacoma, Washington 


FOREIGN 


HONOLULU 
Frank O. Gladding, D.O 
General Osteopathic Practice 


504-505 
Hawaiian Trust Building 


NASSAU, BAHAMAS 
British West Indies 


Dr. F. Douglas Appleyard 


General Osteopathic Practice 
Cumberland Street 


Dr. William J. Douglas 
43, Avenue George V. 
Paris VIII 
France 


Tel. Balzac 13-98 


CANNED FRUITS FOR THE DIABETIC 


IN WATER OR JUICE—WITHOUT ADDED SUGAR 
Brighten sugar and starch restricted diets with Cellu Canned Fruits. Reduced carbohydrate content 


because they are packed in water. Also available in unsweetened, natural juice. values are 
printed on the label to simplify meal preparation. 


Write for 
FREE CATALOG 


Recipes, food charts, vitamin tables and 
calculated substitutions. 
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For 19 years this 
single-volume record DAILY 
book has saved pre- ' Loe 
cious time for busy doctors. 

It was designed by a prac- 
ticing physician—has been per- 
fected by usage—now provides 
an ideal bookkeeping system for 
your profession. Examine a copy 
for yourself, or write for fully ex- 
plenatory literature. $6.50. 


COLWELL PUBLISHING CO. 


265 University Avenue 
Champaign, Illinois 


INTERNSHIPS AVAILABLE 


Write for Information 


WALDO GENERAL HOSPITAL 
15th N. E. & East 85th 
Seattle, Washington 
Approved for Interne Training 


BOOKS RECEIVED 


THE CHALLENGE OF POLIO: The Cru- 
sade Against Infantile Paralysis. By Roland 
H. Berg. Cloth. Pp, 208. Price $2.50. The Dial 
Press, 432 Fourth Ave., New York, 1946. 


CLINICAL HEMATOLOGY. By Maxwell 
M. Wintrobe, M.D., Ph.D., Professor of Medi- 
cine, University of Utah School of Medicine, 
Salt Lake City, Utah; Formerly Associate in 
Medicine, Johns Hopkins University, Asso- 
ciate Physician, Johns Hopkins Hospital, and 
Physician-in-Charge, Clinic for Nutritional, 
Gastro-Intestinal and Hemopoietic Disorders, 
Baltimore, Maryland. Ed. 2, thoroughly re- 
vised. Cloth. + 862, with illustrations. Price 
$11.00. Lea & Febiger, Washington Sq., Phil- 
adelphia, 1946. 


THE BIRTCHER 


Niol ra 
provid’® 5 condit comp emance: 
| mo ple duty "ving im PE 
t 
| asy _Birtcher 
rat ly P 


The BIRTCHER (Corporation 


tor 5087 Huntington Drive, Los Angeles 32, Dept. 0-2-7 


LAMP 


GOWNS 


T E e K L A Small Size 1—42” Actual Bust Measure 
Medium size 2—52” of Gown 
Large 


Size 3—60” All sizes 46” long 


WH ITE COTTON Back open wat — or 46” for colonics. 
1 TREATMENT Extra white ties, $1.50 for 100 yards 


“Color of ties tells the size”’ 
We shall have white crepe when it is 
available. 


6 for $9.25 
12 for $18.00 
Postage Paid on Cash Orders 


TECKLA GARMENT CO. 


26 Southbridge St., Worcester 1, Mass. 
or Box 863 


INTRAMUS 


Write for Literature 


CULAR SYPHILOTHERAPY 


The direct action of an arsenical 
with the simultaneous prophylactic 
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PROFESSHEONAYL 


FOOT 


APPLIANCES 


The foot is the  peyetene of the 
body. 

It’s care pays dividends in good 
posture, muscular and nervous 
tone, and general health . . . the 
very purpose of your practice. 
Here is available to you a reli- 
able and confidential profes- 
sional service which requires a 
minimum of your time to give 
your patients the same service 
used in many of the largest foot 
clinics. It is recommended to 
you by actually hundreds of your 
colleagues — and approved for 
reliability by your association... 
certainly worth your immediate 
investigation and trial. Send 
your card to: 


ESTABLISHED 1918 


-SAPERSTON 
LABORATORIES 


35 South Dearborn St « — 3, ul. 


a 


MUCUS 
SOLVENT 


that’s mild 


This balanced alkaline, saline 
solution will not irritate when 
used full strength. Alkalol is 
indicated in inflammatory condi- 
tions of nose, eyes, throat, blad- 
der and vagina. 


Write today for facts folder 


and sample. 


THE ALKALOL COMPANY 


Taunton 23, Massachusetts 
Preducers of ethically promoted 
IRRIGOL and ALKALOL 
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... fo relieve the shain of 
CHRONIC IRREGULARITY 


HEN frequent aberrations of the menses suggest that normal 
function has overstepped the bounds of physiologic limits 
—the pliysician is often d wi ition \ hi 


proves highly distressing to the patient. 


witha d hich 


For such cases (as in amenorrhea, dysmenorrhea, menorrhagis and 
metrorrhagia), many physicians rely on Ergoapiol (Smith) «. the 
emmenagogue of choice. By its unique inclusion of all the alk» !oids 
of ergot (prepared by hydro-alcoholic extraction), and synergi: 
the presence of apiol, oil of savin and aloin—Ergoapiol provide. . |,al- 
anced and sustained tonic action on the uterus, affording we!: ome 
relief in many functional catamenial disturbances. It produce- 4 de- 
sirable hyperemia of the pelvic organs, and stimulates smooth, +), th- 
mic uterine contractions. Ergoapiol also serves as an efficient |). mo- 
static and oxytocic agent. Dosage: 1 to 2 capsules 3 to 4 times \{vjily. 


Write for your copy of the new 20-page brochure 
“Menstrual Disorders—Their Signifi and ic Treatmer 


Ergoapiol is supplied in ethical packages of 20 capsules. 


ERGOAPIOL 


mark,” Mi 


MARTIN H. SMITH COMPANY © 150 LAFAYETTE STREET, NEW YORK 13, N. Y. Sita ~ 


half 


APPLICATIONS FOR 
MEMBERSHIP 
CALIFORNIA 
Smith, C. F. Gale, (Renewal) 125 N. Central 

Ave., Glendale 3, Calif. 

Purtill, Mabel M., (Renewal) 7420 Seville 
Ave., Huntington Park, Calif. 

Bryant, Virginia L., (Renewal) 1242 W. 
eventh St., Los Angeles 14 


| Robb, S. Edith, (Renewal) 920 Hamilton 


Ave., Palo Alto 
Cruzan, Albert, (Renewal) 924 E. Green St., 
Pasadena 5 
IDAHO 
Terry, Walter C., (Renewal) Box 329, Mos- 


cow 
IOWA 


Storey, B. A., (Rénewal) 725 Sixth Ave., Des 
Moines 


NEW MEXICO 
O'Sullivan, George W., (Renewal) 
Deming 
OKLAHOMA 


Stanley, Robert R., (Renewal) 20 
Natl. Bank Bidg., "Haskell 


TEXAS 


Jouning, V. L., (Renewal) 3312 E. Belknap, 
Fort Worth il 


Swisher, Hubert P., Jr., (Renewal) 3 W. 
Alabama St., Houston 6 


CHICAGO COLLEGE OF OSTEOPTHY 
Graduates of January 3, 1947 


Wagner, Alois L. 
Weiss, Melvin V. 


eFit any ™ 


Tie BIRTCHER 


5087 Huntington Drive, Los Angeles 32, Dept. Dx-2-7 


Send me free illustrated brochure deseri)ing 
CUFLEX* application and prices. 


ADDRESS 
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Home therapy between 
office visits for 


MUSCULAR 


Lumbago and Neuralgia 
Discomfort 


Suggest massage with Musterole to 
your patients for adjunctive home 
treatment between _ professional 
visits. 


Musterole is a tested and proven 
counter-irritant, analgesic and de- 
congestive. 


Massage with Musterole stimulates, 
increases superficial circulation and 
brings fresh blood to the affected 
parts for symptomatic relief. A clean 
white rub that will not stain the 
clothing. 


IN 3 STRENGTHS: Children's Mild, 
Regular and Extra Strong. 


COMBINATION 
PRESSURE 
BANDAGE 
“PRESSOPLAST” 


(Elastic Adhesive) 
KEG. U. S. PAT. OFF, 


plus 
“CONTURA” 


REG. U. S. PAT. OFP, 


COMPLIMENTARY 
Upon request, we shall be 
pleased to send you the latest 
edition of our book “Tech- 
nique and Indications of the 
Modern Combination 
Pressure Bandage.” 


MEDICAL FABRICS, Ine, 
10 Mill St., Paterson J. 
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Toward a Better World 


ebruary, 1947 


INTEREST IN GOOD MUSIC is grow- 
ing, as more and more people are 
“exposed” to it—especially by in- 
creasingly fine broadcasts, re- 
cordings and motion pictures—a 
happy portent of richer, fuller 
living, in a better world. 
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There is also progress in sociological betterment... promotion of the products of Lanteen Medical Laboratories... 
leaders in their field, produced under most exacting scientific standards. 

Ease of insertion and placement of the Lanteen Flat Spring Diaphragm 

assures continued use. No inserter is required. Instruction 

of the patient is simplified. Fitting the largest comfortable size 

virtually insures proper placing. This diaphragm is 

advertised only to the medical profession and distributed 

through ethical sources. Complete package available 

to physicians upon request. 
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“merely admonishing a patient 
to adhere to a low-calorie diet has 
been largely unsuccessful."—Pelner, 
L: Ann. Int. Med. 22:201, 1945 


APPETITE WITH DIET FOR 
SUCCESSFUL MANAGEMENT 


@ By adjusting excessive appetite at a new, lower level, 
physicians are assured of greater success in the dietary control 


of obesity. 


Clarkotabs Modified contain N-methyl amphetamine hydro- 
chloride to aid in depressing the appetite as well as in 
combating apathy and fatigue. Other ingredients act to 
increase caloric output and to calm nervous hyperexcitability. 


Extensive clinical experience indicates that prescription of 
Clarkotabs Modified promotes the patient's feeling of well- 
being and results in closer adherence to the weight-control diet. 


Complete Information on Request 


Formula No. | — Avail- Formula No. 2— Avail- Formula No. 3 — Avail- 
able in Grey or Green able in White or Blue able in Pink or Yellow 
Each tablet contains: Each tablet contains: Each tablet contains: 
N-methyl amphetamine N-methyl amphetamine N-methyl amphetamine 
hydrochloride 9 mg., hydrochloride 9 mg., hydrochloride 9% mg., 
thyroid | gr., atropine thyroid | pa. thyroid | gr., pheno- 
phate 1/360 gr., aloin sulphate gr. barbital gr. 
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CLARK & CLARK 


Manufacturing Chemists 
Wenonah, New Jersey 


T. M. Clarkotabs Reg. U.S. Pat. Off. Copyright 1947 Clark & Clark 
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